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Psychiatry and the Nurse 


By Artuur H. Ruccizs, M.D. 


ING education is broaden- 
ing constantly and is not un- 
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VERY surse who has a 

training that includes an 
understanding of the mental 
factors entering into human 
adjustment will be better able 
to be the ruler of her own 
destiny and will be qualified 
the disorders of 
the central nervous system 
that are so often met in 


perative that nurses should understand 
the care of such conditions if they are 
to take part in the care of all these sick 
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N mindful of its relation to the — — N 
| study of nervous and mental diseases or, persons? Practically all chronic physi- 
| as they have recently been termed by cal illness results in a mental component od 
| Doctor Culpin of Lon- which we know as ad- a 
don, “the minor and justment, usually mal- 1 
major psychoses.” adjustment, and so, if 15 
This paper will deal the nurse is to be a 1 
with two aspects of successful nurse, she 2 
the subject, first the must be prepared not 12 
place of psychiatry only to care for her 9 
in the training of all patient’s chronic car- td 
nurses and, second, diac condition, but 1 

the place of the nurse also to cope with the ¥ 

in the mental hy- depression that goes 2 

giene work that is acute and chromic illness. with it. Only too often, a 

developing so rapidly. the persistent vomiting a 

That every nurse needs instruction in of a patient is due, not to pregnancy or i 

the disorders of the mind, and actual gastric ulcer, but to an emotional dis- a 

experience in the nursing care of men- order, based on the patient’s mal- a 

tally sick patients, is so generally recog- adjustment to a situation difficulty, and a 

nized that I will not argue the point, here the nurse who cannot understand a 

but rather call to your attention some the patient’s motivation is a liability “gy 

of the advantages of such training. and not an asset. We sometimes learn sa 

| neuroses that the nurse failed to recognize a 1 
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pathological mal-adjustment and, there- 
fore, was unable to meet the situation of 
her patients or their relatives with un- 
derstanding and a well trained technic. 

One of the best nurses I ever knew, 
gave up a case because she said she had 
failed in her handling of the problem, 
and was much troubled over the situ- 
ation. This fact in itself is serious 


enough because each nurse must obvi- 


ously aim for 100 per cent of success in 
her care of patients, but the most dis- 
turbing aspect of this particular case 
was that when the first nurse left, the 
second also failed to recognize the 
mental pathology existing and so did a 
third one and then the family gave up 
doctors and nurses, for the doctor had 


also failed to determine the etiology of 


his patient’s abnormal mental reaction, 
and said she was “just unreasonable.” 


That patient was an obstetrical case, 


the nurse and doctor handled the de- 
livery excellently, post-partum care was 
letter perfect from an obstetrical view- 
point, but the patient developed pul- 
monary tuberculosis, had a very low 
blood pressure and a secondary anemia, 
but the only symptoms that were noted 
at first were irritability, complaints of 
exhaustion, lack of appetite, and slight 
elevation of temperature, the latter, said 
by the doctor to be due to “hysteria.” 
Before all the symptoms were present, 
and proper treatment could be insti- 
tuted, the doctor and three nurses, be- 
cause of their lack of broad medical 


training, had been replaced by a Chris- 


tian Science healer and, in four months, 


that woman died, a victim of inade- 
quate medical and nursing training. 

I believe a psychiatrically trained 
nurse would have understood irritabil- 
ity, exhaustion, and anorexia as evi- 
dence of some deeper motivation than 
unreasonableness, would have stayed 
with the patient because she was sick 
and not “just nervous,” would have 
called to the attention of the doctor the 


need for better understanding, with 
diplomacy would have gotten it, and the 

sacrifice of a human life 
would have been avoided. An extreme 
case, you will say; perhaps so, but one 
that, in varying degrees, has its counter- 
part all too frequently. We know that 
many illnesses tend to get well, and, 


provided the doctor and nurse do not 


err too much in their assistance, all will 
go well, so why more training? 

Let us assume that 90 per cent of the 
nurses’ cases go well, from her view- 
point. Isn’t that a good record? Yes, 
but isn’t it the ultimate aim of every 
nurse to reduce that 10 per cent of 
failures or partial failures? I firmly 
believe that it is not only her aim, but 
also her duty. In that 10 per cent of 
non-successes will be found the psy- 
chotic and neurotic problems that baf- 
fle the nurse without such training, and 
serve to continue the long lines of the 
mal-adjusted, sick human beings who 
clamor at the doors of all the cultists, 
and reach out eager hands to grasp any 
straws of new “isms” and “ologies.” 

We used to hear a great deal in the 
nurses’ training course about “tact,” 
that utopia so difficult of exact defini- 
tion. We seem to hear less about it of 
late, not because it is less important, but 
I suspect because the nurse today, must, 
in most training schools, have a better 
educational background and so, to her 
training, she brings more of that inde- 
finable quality than she did ten years 
ago, and needs less emphasis put upon 
it in training years. 


period won’t give our nurses of tomor- 
row a greater endowment of that factor 
that enables us to deal successfully with 
human beings, whether well or ill. 
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I wonder if a broadening cultural 
background in the pre-nursing school 
1 years and thorough grounding in human 
i motivation, such as is gained by the 
1 teaching of psychology and of psychi- 
atric nursing in the training school 
| 


There is still another advantage 
which the psychiatrically taught nurse 
has, and that is the understanding of 
the emotions as well as the intellectual 
processes of herself, so that she is better 
equipped to make decisions, to think 
out her problems, and to avoid emo- 
tional pitfalls, an equipment invaluable 
to the best type of trained nurse. The 
last evidence of the need of an under- 
standing of mental reactions by every 
nurse is in the field of pediatrics. So 
much of our attention is rightly focused 
on the disorders of childhood that, even 
today, the nurse who does not under- 
stand the psychology of food dislikes, 
of temper tantrums, of introversion and 
of pathological day dreaming, is hardly 
able to meet the important problem of 
directing the personality pattern of the 
child entrusted to her care, and certainly 
the educated mother has reason to ex- 


pect the nurse to know something about 


these vital health factors. 


The Nurse and Mental Hygiene 


ANY other evidences of the ad- 
vantage to the nurse of mental 
training will, I hope, become clear in 
the second part of this paper which will 
attempt to show the value of the psychi- 
atric nurse in that branch of medicine 
known as Mental Hygiene. Mental Hy- 
giene aims to better the treatment of 
mental diseases, but even more import- 
ant in its program is the prevention of 
mental disease and the increasing of 
human efficiency and happiness through 
the direction of better mental adjust- 
ments. In such a program, the nurse is 
an indispensable link, and without a 
sufficient number of psychiatric nurses, 
this work must necessarily be delayed, 
and the reduction of feeble-mindedness, 
poverty, delinquency, crime and mental 
disease be retarded. Surely, this is a 
challenge that the nursing world will not 
fail to meet. 
Let me tell you the story of a nurse 
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who was not found wanting when the 
test came to her. 

Bobby was a normal boy until he was seven 
years old, then he had a mild case of sleeping 
sickness. He soon recovered and went back 
to school, but soon his inattention and ab- 
normal conduct in school caused him to be 
excluded from the classroom. At home and 
in the community, he ran wild, set four fires, 
tortured animals and kicked in people's doors. 
A policeman was detailed to watch him and 
cure him of his anti-social tendencies. He 
was threatened, coaxed and beaten, but he 
still remained “incorrigible.” The police de- 
partment announced that he was to be sent 
to a reform school. (I wonder if they thought 
they could reform his poor sick brain). The 


gested an intelligence test; it was made. Bobby 


and 
even good ones, lose their thinking judgment 
property is disturbed) said he must 
go to a disciplinary institution, but again the 
nu 


I think that nurse has rightly taken 
her place as a community leader, a 
worthy successor to the heritage of 
Florence Nightingale and Dorothea Dix. 

Directly in line with this case, the 
psychotic manifestations following le- 
thargic encephalitis constitute a much 
greater social and preventive medicine 
problem than most of us realize and, 
with another epidemic of this baffling 
disease, may become one of our greatest 
medical problems and one for the ade- 
quate handling of which we must have 
the unqualified help of all nurses. How 
can nurses hope to give unqualified help 
if they do not understand the mental 
sequelae of encephalitis? 

Obviously, in our war against nervous 
and mental disease, we must attack 
early, and our hope for ultimate success 
depends largely upon the thoroughness 
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district nurse had a knowledge of sick brains : 
because she had been so trained. She sug- og 
tested up to his normal age, so he could not . 
be sent to the Feeble- minded School. Again, 

ee 3 admission to a hospital where they understand 5 
peace and Bobby’s sick brain is understood 3 
and he is on the road to improvement and, = 
it is hoped, to recovery. „ 
— 


of our school health work, and that, in 
its turn, means that every school nurse 
must be adequately equipped to recog- 


mentally mal-adjusted child. Certain 
aspects of this problem can, undoubt- 
edly, be met by the psychiatric social 
teacher, but is the nursing profession 
going to stand calmly by and see this 
health problem cared for by others 
while she cannot even understand the 
nomenclature and the methods of pre- 
vention they use? I cannot believe that 
trained nurses can long remain ignorant 
of the important health factors that pro- 
duce the erratic, troublesome conduct of 
childhood and the retarded, or the pre- 
cocious scholar, whether they be found 
in your school-nurse work or in the 
homes of your private cases. Every 
public health nurse who has thoroughly 
studied her cases realizes how important 
a part the patient’s nervous system 
plays in his reactions to acute or chronic 
illness, poverty, domestic difficulties, 
and vocational adjustment. With knowl- 
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f mental factors. Social workers are not 
g fitting themselves to meet them. Per- 
nize and understand the nervous and haps you will say, Well, let the social 
g workers take care of such problems. I 
if am not heedless of the fact that it is 
i often a bit difficult to say where the 
| nurses’ work stops and the social work- 
ers’ begins. Especially is this true in 
the case of the psychiatric nurse and 
j psychiatric social worker. Some day, 
} I want to try to formulate, as well as 
may be, that dividing line, but not in 
: this paper. What I do want to bring 
; to your attention here is the fact that 
| 1 if you do not fit yourselves to under- 
11 stand the problems of mental ill health, 
1 other groups of women will, and much of 
ns the work of truly preventive medicine 
1 will be done, not by those most directly 
1 concerned, namely the nursing profes- 
sion, but by others whose vision was 
greater than yours. You will say, 
“There is work enough for us all,” and 
: there is, but do you want to relinquish 
J the work of disease prevention to those 
less entitled to it both by tradition and 
edge of mental reactions, this nurse can experience? 
more readily understand the suspicious- Let us look at the work of the indus- 
: ness or the flightiness of the influenza trial nurse. Has she not great need of 
. case and can, therefore, better guard mental training, when we realize that 
against unpleasant complications; she about one-third of the time now lost by 
: can realize the significance of the delu- industrial workers is due to emotional 
: sions of the alcoholic husband and so upsets and more frank psychotic trou- 
| prevent the all too frequent tragedies -bles? How can you be thoroughly 
| resulting from such diseased minds and equipped for your work unless you un- 
she can sense the significance of the boy derstand the factors of ill health that 
| never able to hold a job because he lead to inefficiency and unrest? Is it 
cannot get on with associates, and thus not essential for the nurse in the indus- 
help to prevent some of the present un- trial plant to understand the nervous 
| accounted-for labor “turn-over” and she system that permits a worker’s becom- 
| can help fit the boy into work, where, ing a boss, or that necessitates his re- 
: if understood and properly supervised, maining always an unskilled laborer? | 
: he may be both efficient and happy. To be sure, we have not an exact technic 
: I wonder how many nurses realize the for determining all these mental health 
: number of homes being broken up and problems, but we are progressing stead- 
: the number of children consequently ily toward it through psychological and 
1 being helped toward emotional invalid - psychiatric effort and the nurse must be 
ism that are the result of misunderstood able to do her part in determining the 
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underlying health equations that bring 
us to our goal. 

Child guidance clinics are being de- 
veloped all over this country, staffed by 
psychiatrists, psychologists and psychi- 
atric social workers. These clinics deal 
with the mental hygiene problem of 
children from the schools, the homes 
and the courts. Can it be possible that 
the fact that a nurse is not yet a vital 
part of each one of these health organi- 
zations, is due to her want of interest or 
her lack of training? I fear the latter 
is truth, that the nursing profession has 
been slow to grasp the importance and 
rapidity of such developments in the 
medical world and that it has not been 
able to offer enough trained personnel 
for this very specialized service. Is the 
psychiatrist to go forward in the mental 
hygiene work into the home, the school, 
the factory, the corrective institution 


Recently, a friend of mine told me the 
following story,—He had a patient who, 
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because the nurse explained the “rea- 
sons why” to her, laid out a program 
for each hour of the day and, under the 
doctor’s direction, carried it out. That 
nurse found that the presence, in the 
home, of an unsympathetic mother-in- 
law was an aggravating factor in her 
patient’s illness. This woman was tact- 
fully sent to visit another son. A 
twelve-year-old boy in the family was 
observed to be nervous and inefficient in 
his studies. The nurse discovered the 
cause in his late hours of going to bed 
and a badly balanced diet. This was 
corrected and helped not only the boy 
but also his mother. Again, the nurse 
discovered that her patient had habitu- 
ally gone beyond the limits of her 
strength and drawn on her physical 
capital, and so influenza found her with 
no reserves to draw upon and thus her 
nervous system was involved before the 
illness abated. This was brought to the 
attention of the physician and so, when 
the patient recovered, as she soon did, 
a new order of living was instituted and 
I believe, in these ways, that nurse took 
her true place in prevention as well as 
in cure. | 

Perhaps the nurse could have done all 
this without mental training. Perhaps! 
I have seen a good many try. Don't 
you think they would have a better 


In conclusion, every nurse who has a 
training that includes an understanding 


and the court, without the nurse? I 4s 
cannot believe that your profession will 1 
long delay the training for every nurse = 
that will enable her to be a leader in a. 
that most important phase of preventive a 
following influenza, developed an ex- a 
treme nervousness that went on to a a 
delusional formation and the patient 1 
was sent into a sanatorium where the chance of true success with the most 1 
nurses, unfortunately, had little if any thorough training? 1 
unhappy there because she was laughed os 
at for her fears and delusions and was of the mental factors entering into 1 
ordered to do things without adequate human adjustment will be better able to ‘= 
understanding of why she should do be the ruler of her own destiny and 1 
them. The patient had a great desire will be qualified to meet the disorders a 
to go to her home. My friend listened of the central nervous system that you ie 
to her appeal, weighed it carefully and will see so often in acute and chronic - 
decided that if he could obtain a well- illness. Mental Hygiene needs you, aa 
trained psychiatric nurse, he would take and mental disease, and mental defect 4 
the patient home. Such a nurse was will be prevented more rapidly if you he 
secured, and, as you will see, she was. are ready to take your part in this great 1 
an excellently trained and most capable war against one of the enemies of +. 
woman. At home, the patient did well human health and happiness. a 
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To the Graduates of 1926—-Everywhere 


By Carrie B. Weap, R.N. 


TH love and pride we con- 
gratulate the graduates of 
1926, at this happy graduation 


need your youth, your vigor, your 
enthusiasm. We need the beauty of 


8 


that you expect to do great things 
indeed we expect great things of you. 
But life as you will find it is, as it were, 


When you each pass onward from the 
protected, guided shelter of our training 
school to take your place in the work- 
aday world of today, you will find—but 
hark! listen!—and you can hear the 
echo of the poet’s song and e’en though 
it comes down to us through all the 
ages, yet tis ringing strong and clear— 

In the world’s broad field of battle 

Be a hero in the strife. 
Shakespeare tells us to “fling away am- 
bition, for by that sin the angels fell.” 
And yet I know that at this time ambi- 
tion and the hope of success are beat- 
ing high within each breast. For you 
the little flowerets along the wayside are 
blooming success, success! the babbling 
of the brook as it makes its way to the 
mighty deep, for you is murmuring suc- 
cess! the humble lark of the meadow for 


you is warbling success, success! the 


very elements o’erhead in the glare of 
the lightning for you are flashing suc- 
cess. And yet it is well to ask your- 
selves, am I willing to pay the price of 
success? Are you willing to become a 


Milton and through a darkness that is 


blacker than midnight, endure the dis- 
grace of the shadow of prison walls, that 
you might give to the world a “Para- 
dise Lost” or a “Paradise Regained?” 
Are you willing to become a Palissy, dis- 
owned of friends, deserted of family, 
endure poverty and hunger, loneliness 
and scorn, that you might give to civili- 
zation a priceless treasure in art? Are 


you be willing to leave home and friends 


time. Most graciously we welcome 
you among us—for we need you, our 
profession needs you and the world 
needs you and is waiting for you. We 
| your dreams of yesterday, we need your 
courage to meet the living of today— 
14 we need the hope of your visions of to- 
a: morrow if our beloved profession is 
i a stage, an arena, set before the world 
; as an audience, upon which each must 
4 play his part and then pass on. 
In order that one act upon life’s stage, 
‘ and act well, one must ever tread in 
i the upward path of progress. For 
1 progress and growth are the very 
essence of all living, pulsating things. 
4 This audience, the world, you may often you willing to go with Dante down 
4 find relentless, exacting, critical. Cheer through the very depths of the Inferno 
| and plaudits go only to the leaders. But and then behold face to face such suf- 
cheer and plaudits are only transitory fering and torment and agony that you 
things. Our lives are blessed with true might bring back to waiting humanity 
| blessedness, not by the things one ac- the story of the immortal lost? Would 
} complishes, the things that can be seen (RR 
4 and approved of by the world, but and comforts; to cross a treacherous 
4 rather by one’s own best efforts, the deep and amid the whizzing of the bul- 
4 things which we have tried to do. lets, the bursting of the shrapnel, tread 
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the gory battle-fields alone, that you 
might become a Florence Nightingale 
or a Clara Barton? 

Thus it is well to ask yourselves, Am 
I willing to pay the price of success? 
for in all this world there is nothing 
worth having except one pay the price. 
And the price? —It is always, as we are 
told, “Work, patience, love, self-sacri- 
fice; no paper currency, no promises to 
pay, but the gold of real service.” 

And it matters not where duty calls 
you for this service, whether it be in the 


care of the sick in their homes or in our 
hospitals, in the districts among the poor 
or on fields of battle, it matters not 
where your loom of life be placed, it 
matters not how rough and coarse and 
dark the thread from which you must 
weave, it matters not how uninteresting 
the pattern or how difficult the labor, 
you can, if you will, weave life’s cloth 
in gold, which when life’s evening 
comes and life’s shadows gather, will 
catch all of the joy and the sunshine 
and reflect them back to you. 


Diet in Diabetes 


The Use of More Liberal Amounts of Carbohydrate 
in the Treatment of Diabetes 


By W. D. Sansum, M.D. 


HE discovery by Banting and 

Best! of insulin, an extract of 

the pancreas which is specific in 
the treatment of diabetes, is one of the 
greatest achievements in modern medi- 
cal science. But in spite of the in- 
creased use of this important extract, 
vital statistics disappointingly show that 
the death rate from diabetes has not 
been materially lowered, and we know 
that patients in general have not been 
restored to a full measure of mental 
and physical activity. During the past 
year we have been investigating this 
phase of the insulin problem, a detailed 
report of which appears elsewhere“. We 
believe that this unchanged death rate 
from diabetes is due partly to the failure 
to adopt the use of insulin where needed 
but, even more probably, where it is be- 


1Banting, F. G., and Best, C. H.: The In- 
ternal Secretion of the J. Lab. & 
Clin. Med. 7: pA (Feb.) 1922. 


2Sansum, W Blatherwick, N.R., and 
Bowden, Ruth: Pine Use of _— Carbohy- 
drate Diets in the Treatment Diabetes 
Mellitus, TAMA. 86: 178 ite 16) 1926. 
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ing employed, to the continued use of 
the old high fat diabetic diets with their 
accompanying acidosis. 

During the past year we have made 
the important discovery that, either 
with or without insulin, it is apparently 
more difficult for the diabetic patient to 
utilize fat than it is for him to utilize 
either carbohydrate or protein. This 
very surprising conclusion is contrary to 
nearly all of the teachings of the past. 
We have been using, however, much 
more liberal and natural diets, contain- 
ing ample amounts of bread, fruits, 
potatoes and milk, foods which are con- 
sidered by all authorities to be diet 
essentials. As a result, all traces of the 
dangerous diabetic type of acidosis have 
been eradicated and we believe that the 


patients have been restored to a more 


nearly normal state of physical and 
mental activity. We have now used 
these diets on more than 200 patients 
and during the past fifteen months not 
one of the patients in this series has died 
from diabetes. Previous to the use of 
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these high carbohydrate diets, our death 
‘rate from diabetes was three or four per 
hundred per year. 

Deaths from diabetes, in carefully 
managed cases, usually result indirectly 
from ‘some intercurrent infection. Dis- 
eases of childhood, influenza, pneu- 
monia, etc., promptly lower the patient’s 


tolerance and cause the passage of large 


amounts of sugar in the urine. On the 
high fat type of diet, they thus precipi- 
tate a serious acidosis so suddenly that 
the patient becomes comatose before the 
local physician is aware of the serious- 
ness of the condition. In the hands of 
a specialist such deaths could usually be 
prevented, but all patients cannot stay 
constantly under the direct supervision 
of a specialist. One of my former 
patients developed a serious attack of 
influenza, and because nausea prevented 
his eating, his physician advised him to 
stop taking insulin. Fortunately, this 


patient lived near by, and although 


brought to us in a comatose state, we 
were able to treat the coma successfully. 

Early last year and while still on the 
high fat diet, another of my patients 
who looked unusually well and was 
steadily improving, developed a serious 
insulin reaction because of his improve- 
ment. The local physician promptly 
stopped the use of all insulin and, be- 
fore he realized the seriousness of the 
condition, the patient developed an 
acidosis which precipitated a coma, and 
insulin was resumed too late to save the 
man’s life. If this patient had been on 
the higher carbohydrate diet with a 
normal blood fat, large amounts of sugar 
would have appeared in the urine giving 
ample warning so that insulin could 
have been resumed in time. 

Insulin should never be stopped with- 
out due consideration of all factors. It 
is sometimes necessary to reduce the 
dosage of insulin during intercurrent in- 
fections and especially if a patient can- 
not eat a regular diet. But it is usually 
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much safer to continue the same dosage 
of insulin and give the patient fairly 
large amounts of liquid foods, such as 


In the treatment of diabetes there are 
four objects to be attained: , 

1. The patient should be freed from, and 
kept free from acidosis. 

2. The patient should be nourished. 

3. The patient should be rendered free and 
kept free from sugar in the urine. 

4. The blood sugar should be maintained 
at a normal level. 


These objects should be accomplished 
in the order mentioned. 

Although oftentimes blood sugar de- 
terminations are first made, we do not 


routinely do this, except for diagnostic 


purposes, until the urine is entirely free 
from sugar. We do not attempt to 
render the patient sugar free until he is 
receiving ample food for his needs. If 
low caloric diets are used, we keep the 
patient in bed until ample food can be 
given. 

The routine treatment of diabetes 
with the high carbohydrate diets does 
not differ in any way from the accepted 
methods, except that more insulin is 
required. With our present diet plan, 
in addition to adequate protein, we 
are using two or more grams of carbo- 
hydrate to each gram of fat. We divide 
the total amount of food into equal 
parts for each of the three meals of the 
day. Two doses of insulin are used, 
% of the total dose being given from 15 
to 30 minutes before breakfast, and 3 
at the same interval before supper, with 
minor variations if necessary. For ex- 
ample, if 40 units of insulin are needed, 
25 units would be given before break- 
fast and 15 units before supper. When 
the insulin dosage is small, one dose 
may be given daily with two large meals 
following the insulin and no insulin be- 
fore the smallest meal. 

Table I represents the routine diet 
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formulas in use at the present time. 
These are varied somewhat to suit the 
individual needs of each patient. If he 
gains weight too rapidly, he usually 
prefers to eliminate part of the fat, thus 
increasing the ratio of carbohydrate to 
fat. 

Diet 1 is our acidosis diet and con- 
sists of 90 grams of oatmeal, dry weight, 
300 cc. of skim milk and 1,000 cc. of 
fruit juice. If the acidosis is very 
severe, 2,000 cc. of fruit juice are used. 
The oatmeal and skim milk are divided 
into three meals and the fruit juice is 
given both with and between meals. In 
general, orange juice seems to be the 
most suitable, and often, especially if 
there is a tendency toward nausea and 
vomiting, lemon juice or grapefruit juice 
is mixed with the orange juice. Ample 
insulin is given up to 100 to 200 units 
per day, and no attempt is made to 
render the patient sugar free on the 
acidosis diet. When the patient is free 
from acidosis, the remaining diets are 
used in the order listed, up to a main- 
tenance level. The patient is desugar- 
ized on diet 2. He is kept compara- 
tively quiet while on the low diet, lest he 
burn his body fat and thus precipitate 
an acidosis. If the case is not too 
severe and especially if there is no 
acidosis, we often start with a diet at 
the supposed maintenance level, using 
either no insulin or a small dosage and 
gradually raising it to the required level. 
We thus eliminate the irksome days of 


partial starvation and inactivity. 

Table I. Routine Diet Formulas 
No.“ Diet C | P| F {Calories 
1 257 28 12 1248 
2 | 1000 Calorie | 95 48 49 1013 
3 | 1500 Calorie 146 69 1499 
4 Calorie 202 79 97 1997 
5 2200 Calorie 217 88107 2203 
6 | 2500 Calorie 245 100 124 2496 
7 | 3000 Calorie | 301 | 116 | 150! 3018 


DIET IN DIABETES 


Table II. 2200 Calorie Standard Diet 
C 217, P 93, F 107, Calories 2203 


Type of Food B D S Grams 

— Vegetable - - 250 250 500 
6% Vegetable - - - 100; 100 
20% Vegetable - - 125 125 
Eggs 2]. 2 
„„ 15 15 

Lean — (15% Fat) 75 75 150 
10; 151 10] 35 
Bread — - -+ 45 30 30 105 
20% Cream - - 33 | 33 33 100 
10% Fruit - -| 250 | 250 300 800 
Dry Cereal - - J 20 20 
Whole Miik - 100 200 | 300 

Summary 


On such diets the patients are freed 
from the slightest traces of the acetone 
type of acidosis and are restored to a 
more nearly normal state of physical 
and mental activity. The diets are 
more palatable and the patients lose 
their craving for forbidden foods, espec- 
ially the carbohydrates. About 40 per 
cent more insulin is required in the be- 
ginning, but it is not difficult to render 
such patients sugar free and their blood 
sugar normal. Theoretically, at least, 
and because of the entire freedom from 
acidosis, such diets should afford the pa- 
tient the best opportunity for partial 


recovery. 


The Registry in the Small City 
HINK of your registry as a Central 
| Bureau of Nursing. Put your ear close 
to the ground and sense the nursing needs of 
your community. Offer your town a solu- 


come. Don’t wait for the other fel- 
it and, after he has demonstrated 
be done, expect the people to give 
patronage. The people will put 
8 gives them 
and individual attention. 
really giving something to your 
ask for financial assistance, and 
see the results of your work 
give more. Don’t fail to ask and 
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tion of these needs and you will find a re- a 
p your opportunities of service a4 7 
ES 
Table II ts a typical diet as ee 
1 represents a typ Mary E. Exxiorr. RN. a 
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A Visiting Instructor 


[e — — — 
2. 


Neither snow, nor rain, nor heat, 
rom 


swift completion of their appointed rounds. 


ROM the editorial sanctum on the 

fifteenth floor, Herodotus’? stimulat- 
ing line, carved on the facade of the 
New York post office, daily greets our 
eye. The picture of Helen Redfern, 
Visiting Instructor to a group of schools 
in Eastern Massachusetts, leads us to 
paraphrase the line to “Neither snow 
nor rain stays the visiting instructor 
from the completion of the day’s ap- 


work of the Districts is extremely stimulating. 
Ohio has again set a high standard. 


Shall Peddlers Practice Medicine, 
or Doctors? | 
Harrison Drug Law, as originally 
enacted, expressly stipulates that none of 
its restrictions should apply to physicians in 
good faith practicing their profession. Regu- 
lations made with the laudable purpose of 
making the law effective have had an opposite 
effect. Hon. John W. H. Crim, formerly 
U. S. Assistant Attorney General, recently told 
a Committee of Congress how the regulations 
acted. 
“You take an addict in moderate circum- 
stances,” he said, “perhaps a boy who has 
come out of the army. He goes to a physi- 
cian, a high-class man, and states to that 


physician says, ‘Well, I think your case might 
be handled. But there are a whole lot of 
people being prosecuted.’ This thing is 

dled in Washington. I do not want to stake 
my reputation on your case, I may be getting 
into trouble. You will have to go to 


11775 


EEE 
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4 
physician frankly that he is addicted. The 
That addict, General Crim continues, is 
1 you have not only the crime of buying and 
a the crime, and there he buys his drug. In a 
ö̃⁰DUDẽ while he has no legitimate source of in- 
4 come whereby he can procure the drug at the 
„ inordinate price he is required to pay in the 
* underworld. Then he goes to stealing, rob- 
a bing, burglary, or some other means to get 
4 funds to get it, or he will buy a bottle of it 
4 and sell a part of it so that he may get his 
a drug in that way, and you drive that New 
1 Hampshire soldier boy right into prison.” 
. If human ingenuity should undertake to 
„ contrive a more effective means of spreading 
a pointed 1“ Says Miss Redfern, 
a “Who would guess that the bag con- 
1 tains a partially dissected cat! 
A Handsome State Bulletin 
i 12 Ohio State Association of Graduate 
a Nurses has just launched the first num- 
t ber of a State Bulletin. The material con- 
a tained in its pages is timely, interesting, and Wit K. McKrssexn, 
carefully selected. The record of the varied - Executive Secretary, The White Cross. 


Nurses’ Jurisprudence 
Some of the Legal Responsibilities of Nurses 
By C. S. Cnasz, M.D. 


SIBLE liability of nurses in line 
of their duties are of two-fold 
nature, namely: (a), criminal, and 

(b), torts (wrongs). The first have in 
the act the possibilities of a criminal 
offense. The second, has no such prob- 
ability, at least usually. The line of 
distinction is drawn, chiefly, by the in- 
tent, express or implied, which inspired 
or accompanied the act. 

Accidents, if not the result of careless- 
ness or negligence, are usually excus- 
able. They may, however, involve such 
a degree of one or both of these elements 
as to become torts or criminal elements, 
as intent being implied. Misdemeanors 
may be considered as steps beyond mere 
accidents and near the border line of 
felonies. The latter, indeed, are some- 
times broadly defined as, “any of 
various crimes more serious than those 
called misdemeanors.” 

Most torts result in actions known in 
law as civil and are, as a rule, measured 
by the infliction upon the accused, pun- 
ishment merely of a pecuniary nature. 
Nurses may expect, in the future, to be 
held as personally responsible for many 
of their acts, which their chiefs, physi- 
cians and surgeons or hospitals whom 
they were serving, have in the past had 
to care for. Hence, a knowledge of 
their rights and privileges as well as the 
possible consequences of their mistakes 
Onn is becoming increasingly import- 


Criminal Possibilities 


AS steady already stated an accident, 
though it result in death, is not 
considered criminal unless it is preceded 
by intent to do harm, or is the result of 
such inexcusable carelessness as to merit 
the implication of intent. Such results 


as death of a human being are called, 
broadly speaking, homicides. 

Homicides are classifiable as, (a), ex- 
cusable; or (b), justifiable. The first 
classification would include purely acci- 
dental cases where every possible means 
of an ordinarily careful nurse had been 
used to avoid the act which caused the 
death. The second class of cases would 
include every proper means of self-de- 
fense, if one should be assaulted with © 
the manifest purpose of doing great 
bodily harm, even probably the taking 
of life. For many other causes one 
could be justified, in or out of court, for 
a homicide. 

A third class of homicides is of a more 
serious nature because of both the act 
itself and its possible consequences. 
Such acts are known as felonious homi- 
cides. They are divisible into three 
ciasses, namely (a), felo-de-se, (b), 
manslaughter, and (c), murder. The 
first means taking one’s own life, or 
really self-murder, and is a felony. The 
second, manslaughter, means the killing 
of a human being, unlawfully, but with- 
out malice. The third, murder, is a 
felony in which the offense is the unlaw- 
ful killing of a human being with malice 
aforethought. The commission of a 
criminal abortion, for instance, would 
be a homicide, as killing the infant itself 
would be classifiable according to the 
definitions herein given, murder. 

Manslaughter might be explained a 
little more fully. It means first of all 
as above stated, the unlawful killing of 
a man without malice, express or im- 
plied. The act may be (a), voluntary, 
as when in sudden heat or excitement of 
anger; or (b), involuntary, but in the 
commission of some unlawful act. 
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Certain terms related to the 
commission of felonies should be known 
by nurses, such, for instance, as (a), an 
accessory before the fact, (b), an acces- 
sory after the fact, (c), a particeps 
criminis, and, (d), guilty knowledge. 
The first and, in a way, all the expres- 
sions mentioned might be included in a 
common legal definition, namely: (a), 
one who is present and contributes to 
the commission of a crime before, or at 
the time of its commission, (b), one who 
is present and contributes to any results 
of a crime which one knows has been 
committed, and who aids, assists, or 
shelters the offender, or offenders, with 
the intent to defeat justice. The third, 
guilty knowledge, has reference, chiefly, 
to one, as, for instance, a bystander 
when a criminal offense is being com- 
mitted, though one takes no 
part in it. A case in point of the last 


one at all who has an _ unsavory 
reputation in such matters. The ex- 
pression “particeps criminis means a 
participant in a crime. One thus desig- 
nated would be equally culpable with 
the one who committed the felony it- 
self. Certain other terms, or expres- 
sions, should be named and defined to 
enable nurses to read understandingly 
case reports, or listen intelligently 
to a trial of a case in which they may 
be called as witnesses. 

The terms “plaintiff” and “defend- 
ant” mean respectively the party or 
parties who institute an action, and the 
party or parties who defend it. In 
criminal actions the “state” is always 
the plaintiff. For instance, an action 
is brought against John G. Doe, M.D., 
for a criminal abortion, for which he 
had been indicted by a grand jury. The 
case would appear upon the criminal 
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The State of Iowa versus John G. 
Doe, M.D. 

“Inattention”, “Carelessness”, Neg- 
ligence”’, “Inadvertence”, “Remissness”’, 
and many other terms having to do 
with her work should be understood by 
the nurse. One or two may be defined 
as illustrations. “Inadvertence”, for 
instance, means, legally, inexcusable, 
though possibly unintentional, failure to 
heed warnings or carry out instructions. 
Beware of this! ‘Remissness” means a 
lax and careless attitude toward the dis- 
charge of an assigned duty or its per- 
formance. “Oversight” means an omis- 
sion to carry out definite instructions, 
found, possibly, in bedside directions. 


Varied Services in Which Danger Is 
Imminent, if Care Is Not Taken 


1. Drugs: Nature and doses. Their 
containers. Times of administration. 
Directions as to their use—how re- 
ceived? written? oral? or, possibly, by 
telephone? Why should they be ini- 
tialed? 

2. Local Applications: 

(a) Heat 1. Cauteries: electro— 
actual — thermo — radium — 
X-Ray. 2. Water bottles— 
dry heat, etc. 3. Solar ther- 
apy—cabinet baths, etc. 

(b) Cold 1. Ice-packs—cold air— 

freezing mixtures, etc. 2. 
Baths of various kinds. 

(c) Drugs to various structures, as 
eye, ear, nose, etc. 

3. Foreign bodies: Be trebly careful 
lest tubes, sponges, or even instruments 
are left in thoracic or abdominal cavi- 
ties. Legal literature is full of instances 
in which some one or more of the last 
named substances are found in one or 
both of these cavities. These have been 
very prolific sources of malpractice suits, 
and in which nurses have by no means 
been entirely free from fault. 

4. Observation: Mere “observation 
service,” as head nurse in surgical 
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q class would be the possible danger to : 
Gg a nurse being present at the unlawful N 
4 performance of an abortion. She : 
a would be much safer never to serve | 
5 
1 side of a court calendar thus: 
1 —— 
1 


NURSES’ JURISPRUDENCE 


is extremely important. Inspect dress- 
ings with utmost care. Make notations 
of drainage tube locations, etc., as many 
costly suits have resulted from not hav- 
ing done so. 

7. Follow exact orders as touching 
“observation directions”, and the allow- 
ance of visitors to enter the room occu- 


8. If physically worn out and liable 


to fall asleep at one’s post what is the 
imperative duty of the nurse? 


(To be continued) 


“The Internationals” 


HO that attended the Helsing- 


fors conference was not thrilled 
the enthusiasm of “the Old 
Internationals”—the graduates of the 
international course in nursing in Lon- 
don? Katherine Olmstead, Director of 


the Nursing Division of the League of 
Red Cross Societies, in her talks in this 


country during her present visit, pre- 


nursing problems, particularly in estab- 
lishing public health nursing, have been 
insistent. 

Out of the demand came the course 


College in codperation with the College 
of Nursing Ltd., in London. London 
was chosen because it is accessible for 
a majority of the countries desirous of 
sending nurses and because it has many 
splendid nursing facilities to offer. 
Eighty-five nurses from thirty-seven 
countries have taken the course or, one 
should perhaps say, courses since the 
work has to be adapted to the capacities 
and the needs of practically every stu- 
dent. It is not surprising to find that a 
public health nursing course alone did 
not meet all the needs, and in 1924 a 
course for administrators and teachers 
in schools of nursing was added in order 


360 
service is worth much in avoiding acci- | 
dents. This is especially true during 
recovery from anaesthesia. Also, after Maxims 
application of heat under the same cir- 
— 1. The Golden Rule. 
: 2. Educate your caution. 
of Patients for and 3. Watch your hand and step. 
— — * 4. If in doubt give the patient the benefit 
leave a room for a moment unless your of the doubt. 
place is taken by a substitute before 5. Do not act until fully assured you are 
leaving. right. 
6. Dressing wounds after operations 6. Be doubly careful, if mental derange- 
| ments exist. | 
7. Never act upon impulse, and as infre- 
quently as possible upon your own judgment, 
7 unless directed to do so. 
: 8. Do not trust your memory if an order 
; is given. Write it down or request that it be 
written and initialed. Verify directions when 
not plainly written. 
| 9. Never hesitate to ask for information, 
: if in doubt, lanati hen rtaint 
| pied by patients unless permission of ess. 
attending physician or surgeon is first 10. Cultivate serenity of temperament, and 
| 
established some six years ago by the i: 
League and now conducted at Bedford 17 
sents a marvelous picture of this grow- 1 
ing force in promoting true internation- a 
The League of Red Cross Societies, 3 
now comprising 54 countries, has as one 2 
of its objectives, that of collaboration 9 
with the member organisations in the 1 
improvement of health, the prevention 5 
of disease and the mitigation of suffer- oa 
ing.” Such a program quite obviously 53 
mands, from countries where nursing is a 
yet young, for assistance in meeting 13 
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to emphasize health in the training of 


nurses. 
The problems of finance for these stu- 
dents and the countries which send them 


ism finds root. In the graduates the 


Alumna spirit of fellowship is developed 
to the nth degree, perhaps best de- 
scribed by an actual occurrence last year 


when an “Old International” working in 


Switzerland, finding that a classmate in 


Italy was experiencing some difficulty 
in establishing work that seemed im- 
portant to them both, voluntarily de- 


22 
| | is an extremely serious one. Eager [ee 
& women have been known to arrive from r! 
| 4 great distances with almost no surplus 
1 above actual tuition. In order to re- 
| duce the living cost to a minimum, the 
1 
| 7 <> 2 On — 
1 
| 2 SS: — 
a — 7 N 
4 Eighty-five nurses from thirty-seven different countries have completed the International 
Courses in London. Twenty-one are now studying there. 
. house at 15 Manchester Square was se- voted her own vacation to working 
. cured for a residence during the course. with the sister across t he border 
a There one finds a marvellous blend of Stories of the achievements of these 
1 the culture of all countries with the nurses revive the faith of the most pessi- 
| gracious and finished hospitality of Eng- mistic as to the enduring quality of 
4 land. A true international flavor is the spirit of service. There is, for in- 
14 given by the furnishings of the stu- stance, Gudney Jonsson of Iceland, 
ut dents’ rooms, for a number of the graduate of an American school, who 
1 National Red Cross Societies have dropped quite out of sight for eight 
a already equipped rooms with charac- months because she would not com- 
1 teristic furnishings and decorations. municate with her teachers until she had 
4 Not yet is there anything distinctively something constructive to report but, 
1 American there when the story came, it was one of 
1 It is in this favorable soil that so amazing wonders worked in a country 
a much of the true spirit of International- that was indeed ripe for the harvest. 
4 Vou. XXVI No. 5 


Tus Drawmc Room, 15 Maxcnester Sovarz, Lonpon 


“Fifteen Manchester Square” houses Old Internationals” but who are inter- 
these women for only a brief space. It nationalists at heart, it is one of those 
remains enshrined in their memories, truly happy homes which, once visited, 
and for many who never hope to be can never be forgotten. 


— 


Our Contributors 


Arthur H. Ruggles, M. D., as Superintend- ter Metabolic Clinic, the Research Depart- 
ent of Butler Hospital, Providence, long ment of the Santa Barbara Cottage Hospi- 
since demonstrated his interest in and sup- tal, Santa Barbara, California. The im- 
port of “100% nursing.” He is this year portant and interesting work he describes 
on leave of absence to help in establishing was supported in part by a special insulin 
a department of psychiatry in the School of grant from the Carnegie Corporation of 
Medicine at Yale University and is con- New York. 
sultant in Mental Hygiene to the University 
us of several of our own failures that once 
State University of Iowa. His carefully 

seemed unexplainable. compiled lecture on Jurisprudence has been 
The charming greeting to the graduates of most useful to students in that School of 
26 wag written for the Journal by Carrie Nursing and is published in response to 
B. Wead, R.N., instructor in the Women’s requests for material on the liability of 
Christian Association Hospital, Jamestown, nurses. } 

C. 

of 


N. Y. . As all the nursing world knows, Anna 
W. D. Sansum, M.D., is Director of the Pot- Jammé, R. N., is Director of the Bureau 
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1 [HE beautiful 

a versity Hospital, at Nashville 

1 been planned with meticulous 

| for the comfort of patients. 

i example, it is equipped throughout 

1 specially built beds which have 

1 admirable qualities of Gatch. beds 
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materials. It offers valuable support for 
patients, such as cardiacs, as a relief 
from the upright sitting posture. Cor- 
ners cannot be turned with quite 


such precision as on other beds but 
this is a minor consideration when 
compared with the greatly increased 
comfort of the patient. 


State Registration and the Twenty-eight 
Months’ Course 


By Anna C. JamME, R.N. 


HE State of California, in 1921, 
amended the Nurse Registra- 
tion Act changing the required 
length of course from three years to 
twenty-eight months, and providing for 
advanced courses under certain condi- 
tions. The law became effective July 1, 
1923. Students are now graduating 
from the twenty-eight months’ course 
and the question is presenting itself: 
What will be my status in another 
State? 
In order to answer authoritatively, 
this question, each State has been 
requested to answer the following 


questions: 
A. Will you register, without examination, 
Mar, 1926 


a nurse who holds a California certificate, 
granted on. examination, on a twenty-eight 
months’ basic course? 

B. Will you admit to examination a nurse 
who holds a California certificate, granted on 
examination, on a twenty-eight months’ basic 
course ? 

C. Will you register, without examination, 
a nurse who holds a California certificate, 
granted on examination, on a twenty-eight 
months’ course, and who has had, in addition, 
an advanced course or courses covering eight 
months, and following immediately on the 
basic course? 

D. Will you admit to examination a nurse 
who holds a California certificate, granted on 
examination, on a 28 months’ basic course, 
and who has had in addition an advanced 
course, or courses, covering eight months and 
following immediately on the basic course? 
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The result obtained may be of inter- 
the twenty-eight months course. 
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* 
No: Colorado, Georgia, Vermont, Indiana 
Iowa. 


Question F. (Will you register either 
with or without examination, only such 
nurses as are graduated from a school 


North Dakota, South Dakota, Utah and West 
Virginia. 
Question B. 

States responding 23. 

States responding No: 21. 


Yes: Arizona, Arkansas, Connecticut, Dela- 
ware, District of Columbia, Illinois, Maine, 
Maryland (if High School Graduate), Michi- 
gan, Mississippi, Missouri, New Hampshire, 


North Dakota, South Dakota, Vermont and 
Wyoming. 

Question CJ. 

States responding VES: 37. 

States responding No: 8. 

No: Colorado, Georgia, Nebraska, Tennes- 
see, Indiana, Iowa, Nevada and Vermont. 
Question D. 

States responding Yes: 40. 

States responding No: 5. 


States responding No to A, B, C, D and E: 
Colorado, Georgia, Indiana, Iowa and Ver- 
mont 


New York registers only applicants 
whose schools are registered by the Re- 
gents of the University of the State of 
New York. 


A Missing Nurse 
IEUTHENIA H. ANDERSON, accord- 
ing to the U. S. Veterans’ Br.ceau, has 

been missing since March, 1923. ‘he has had 
various neuropsychiatric diagnoses and “is 
very gitter toward the Bureau.” The missing 
nurse is described as “about thirty years of 
age, weight about one hundred forty pounds, 
and is about five feet six inches in height, of 
slender build. She has brown hair and blue 
eyes, her skin is dark brown, and she has a 
very prominent dimple in her chin. She wears 
glasses. She has had a gall bladder operation 
and has an abdominal scar as a result.” 
Anyone having knowledge of Miss And- 
erson and having her welfare at heart 
asked to communicate with Joseph Mc- 
U. 8. V. 4 
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examination, a nurse who has had a twenty- 
eight months’ basic course, and who subse- . 
quently takes a postgraduate course covering Ouestion E. | 
eight months ? * 7. 
— — — 
| examination, only such nurses as are gradu- * 
| ated from a school having a three-year course 
| | Ouestion A. having a three-year course and who 
: States responding Yzs: 21. have a three-year diploma.) 
| States responding No: 25. States responding Yes: 21. 
| Yes: Arizona, Arkansas, Connecticut, Dela- Tarez Years Requimen mw Law.—Colorado, 
| ware, District of Columbia, Illinois, Oklahoma, Florida, Georgia, Idaho, Louisiana, Massachu- 
Oregon, Pennsylvania, Virginia, Wisconsin, betta, Montana, Onio, Tennessee (with ex- 
Maine, Michigan, Mississippi, Missouri, New *Mination), Wyoming, Nebraska, Indiana, 
Hampshire, New Jersey, New Mexico, South Iowa, Kansas (30 months), Maryland, Minne- 
Carolina, Texas and Washington. sota, New Hampshire, South Dakota, Utah, 
No: Alabama, Colorado, Florida, Georgia, Vermont and Arkansas (with examination). 
Carolina, Ohio, Tennessee, Vermont, Wyo- 
ming, Indiana, Iowa, Kansas, Kentucky, 
: New Jersey, New Mexico, Oklahoma, Pennsyl- 
vania and South Carolina. 
| No: Colorado, Florida, Georgia, Kentucky, 
Massachusetts, Montana, North Carolina, 
| Ohio, Utah, West Virginia, Idaho, Indiana, 
Iowa, Kansas, Louisiana, Minnesota, Nebraska, 
3 Bureau, Wichita, Kansas. 
Vow. XXXVI No. & 


Diathermy from the Nurse’s Point of View 
By Myra B. Conover, R.N. 


HE medicine man, ever alert to has retently appointed a council, similar 
find new remedies, tries every to the council on drugs, to standardize 
physical energy discovered by these new therapeutic physical agents. 
the physicists; and because our bodies The basic principles are so deeply em- 


are physical as well as chemical ma- bedded in the fundamental sciences, 
chines, it is not suprising that in the that this council has found it necessary 
application of certain of them he has to consider the proper training of the 
met with success. Through his activi- clinician. 

ties, modern medicine has become It has always been the duty of the 
possessed with a large number of nurse to make the preparations and 


7 
= 
Hen Frequency Macuive ETC Heat Controis 
therapeutic agents. Nowadays there is carry out the treatments when outlined oe 
a great deal of interest in the use of by the doctor. While the actual appli- oa 
electrical energy in the form of high fre- cation of physical agents may call for 5 
quency alternating current. In this a higher degree of skill and training a 
paper we will endeavor to outline some than the nurse’s education has given her, 2 
of the principles upon which this thera- yet it is still her duty to make these 3 
peutic practice rests, with the belief that preparations and to carry out these 1 
e 
this information will be of value to the treatments. To do this she must, at 4 
nurse, for if she is not connected with least, know something of the nature of a 
a modern hospital, she is handicapped the physical agents, how to assemble the 1 
by a lack of knowledge of the principles apparatus used in its application, and = 
of these new agents, when she is obliged how to determine whether or not the a 
to. compete with her more fortunate desired results are being obtained. 8 
sisters. We can readily see that soon the gy 
The American Medical Association nurse must be familiar with electricity. “§ 
May, 1996 375 93 


The surgeon examines his patient. He 
makes his diagnosis. If an operation is 
indicated, he signifies his intention to 
the nurse. He does not stop to instruct 
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thorough knowledge of anatomy, 
and a high standard of ethics. Her suc- 
cess will be insured if she has a real 
interest in science. With the progress 


very 


coagulation. The nurse should be able 
to “hook up” the machine, adjust the 
various controls, and test the connec- 
tions. She should prepare the patient, 
adjust the inactive electrodes, and at- 
tend to proper insulation. Or, say it is 
a case of vaginitis, the doctor goes into 
the treatment room expecting to find the 
apparatus and patient ready for him to 
insert the active electrodes, and to speci- 
fy the dosage, which the nurse will give. 
For certain other conditions, he may, 
after each examination, delegate the 
treatment entirely to the nurse. 

For the American nurse this opens 
a comparatively new field, one which 
will call for her best nursing technic, a 


i i her. If high current is indi- of science, our old concepts of matter 
| } cated, he has the right to expect from have proved inadequate and it is to this 
41 the nurse independent preparation for new philosophy of matter that the nurse 

14 the treatment. ; or interested in high frequency is intro- 
ads Suppose he is going to use electro- duced. 
| Z. 
1 
— 
1 
Wat Te ig the wag tare Whe 
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1 

| if 
a What is a high frequency alternating 
1 current as used in medicine? 
if If the poles of an ordinary dry cell 
a are connected with each other by a wire, 
1 an electrical current flows through the 
af wire. This is the “direct” current. If 
ft the connection of the wire with one of 
1 the poles of the battery is broken re- 
im peatedly, an “interrupted direct” cur- 
1 rent flows through the wire. A me- 
a chanical device might be made which 
1 would rotate the battery in such a 
if manner that the poles of the bat- 
1 tery connected with the wire would 
1 be repeatedly reversed. An alter- 
1 nating electrical current would then 
{ flow through the wire. 
Vou. XXVI. No. 
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The high current used in 
therapy, alternates several million times 
per second. When currents of such high 
frequencies pass through a metallic con- 
ductor, such as a copper wire, the elec- 


trical flow is confined almost entirely 


to the surface of the wire. The physi- 
cist calls this the “skin effect” of high 
frequency current. But when high fre- 
quency currents are passed through con- 
ducting solutions, and the tissues of the 
body are similar to conducting solutions, 
no “skin effect” is observed. The 
high frequency current flows through 
the mass of the solution or tissue, 
just as a direct current would. Its 
path is determined entirely by the 
relative conductivity of the various 
parts of the solution. If two vessels con- 
taining a conducting solution were con- 
nected with each other by a number of 
glass tubes, each containing a solution 
having an electrical conductivity differ- 
ent from the others; and if the vessels 
were connected to a source of high fre- 
quency current in such a manner that 
the current would flow through the glass 
connecting tubes, most of the current 
would flow through that tube which con- 
tained the best conducting solution. 

If, on the other hand, the tubes were 
filled with solutions having equal con- 
ductivities but different from each 
other in their internal diameters, most 
of the current would flow through the 
tube having the greatest lumen. 

And, again, if the connecting tubes 
had an uneven bore, that is, were con- 
stricted at some place along their 
length, the constriction would act as a 
resistance and impede the flow of the 
current. 

All of this applies directly to the 


they differ in their cross section and 
are shaped into many constrictions. 


1 

FFF 


4 
2 

4 


applicators, for external applicators heat 
only the surfaces to which they are 
applied. If a high frequency of suf- 


When high frequency current is used 
to warm the tissue to temperatures 
within physiological limits, the process 
is called diathermy. The destruction of 
the tissue by the high frequency is 


Briefly stated, the effects produced by 
high frequency current are as follows: 
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| 
9 It is for this reason that the nurse 
must add to her knowledge of anatomy, 
| the knowledge of the conductivity of the 
| various tissues, otherwise, she will not 
| know the paths which the current takes 
| through the body; and by an improper 
ö placing of the electrodes, she may lead 
| the alternating current into the body in 
| such a manner that certain tissues will 
carry currents in excess of their toler- 
ance. 
| High frequency currents which are 
: below the physiological tolerance are 
| used because of their heating effects. 
| The electrical current heats the tis- 
| sues as it passes through them, and the 
| amount of heat produced increases very 
rapidly as the current increases. If the 
— — 
ture is higher. 
In using the high frequency current 
| the entire volume of the tissue through 
which the current passes is heated. The 
, physiological effects are quite different 
1 than when tissues are heated by external 
; may be heated to destructive tempera- 
tures. They may be coagulated, they 
ö may be dehydrated, or they may be 
1 carbonized. 
1 passage of a high frequency current 
1 through the body, for the various 
ae body tissues vary in their ability to usually referred to as electro-coagula- 
conduct the high frequency current, ti 


DIATHERMY FROM THE NURSE’S POINT OF VIEW 


Diathermy. 

1. Elevation of temperature. 

2. Increased secretion of glands; this is 
very skin and mucous 


The dosage in drug therapy is for the 
nurse a fairly simple process. The doc- 
tor orders a certain drug. It usually 
comes to her ready for administration. 
In physical therapy, on the other hand, 


to give the dose is a complicated proced- 
ure, and cannot be done intelligently 
unless the nurse has familiarized herself 
with the basic principles such as those 
outlined above, upon which the thera- 
peutic practice rests. 
1 Diathermy is applicable to diseases of: 
1. The circulatory, nervous, muscular and 


Electro-coagulation is applicable to: 

1. Superficial Lesions: Telangiectases, port- 
wine marks, flat warts, moles, naevi, acne, 
freckles, urethral caruncle, xanthoma. 

2. Papillomata of the skin and mucous 
membranes. 

3. Chronic or malignant ulcerations in- 
volving the skin or mucous membranes. 

4. Malignant growths. 

5. Benign and vascular tumors. 


1Courtesy of Victor X-ray Corporation. 


Calculating a Nephrosis Menu 


By BertHa M. Woop 


PHROSIS is a disease which 
may be confused with nephritis. 
It is not a disease of the kidney 
but is a disturbance in which the cells 
of the tubules are diseased and degen- 
erated.! 


In nephrosis, albumin appears in the 


there is a decrease in the percentage of 


Treatment of Chronic 


the Medical Sciences, Feb., 1922, No. 2, 
vol. clxiii, p. 167. : 


Nephrosis may be caused by some 
toxic condition or by a lack of vitamins 
in the diet. 

By proper diet the cells may be re- 
built and a cure effected in from six 
months to two years if the nuclei of the 
cells are not destroyed. 

The only medicine usually given is 
thyroid which appears to neutralize cer- 
tain substances in the tissues with good 
results. 

The treatment in nephrosis includes 
a high protein diet, usually from 120 to 
240 grams per day being given. The 
diet is difficult to work out, as the fats 
are kept low, 20 to 40 grams being 
given, and the carbohydrates are pur- 
posely reduced to compel the patient 
to use the protein and fat. This 
diet lessens the edema and restores 
the proteins in the blood. 


379 
membrane. 
3. Change in metabolism. 
a. Blood is warmed. 
b. Respiration is increased. 
4. Effects on vasomotor mechanism 
a. Walls of blood vessels relax. — 
b. with resultant > Di 
2. diapedesis 3. Urogenital diseases. 
4. Joints. 
h 5. Skin pathologies. 
Electro-coagulation. 
1. Kills—cauterizes. 
a. Destruction of tissue. 
b. Seals openings of blood vessels 
and lymphatics. ' 
urine and as a consequence of this ex- es 
cretion the blood albumins fall far be- a 
low normal. Not only is it found that 3 
albumin in the blood but also that the x 
fat content of the blood rises much 3 
higher than it normally is. The disease 1 
is often accompanied by anemia and ss 
1 Further Observations on the Nature and 
Nephrosis by Albert A 
May, 1926 
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egg Whites 


Skimmed mik 


CALC 381 
Suprzr 
Chicken, lean ..............-- — 0 254 
Spinach 1 0 ish 40 
w 48 
— 
Boiled 20 92 
Hot — 10 wi 64 
Fruit nest— 
Egg Whites * 32 
12 48 
Chopped peach and grapes 5 20 
198 25 1817 
Break FAST C F Calories 
Orange 28 ba 112 
20 88 
0 54 
10 64 
Skimmed mik 10 64 
Egg oe ow 48 
Dinner 
Steamed breast of chicken me 6 354 
Gravy made with skimmed milk 10 1 64 | 
Mashed potato 20 em 92 
— 
Chocolate, sweet 12 3 79 
Mm-arrernoon Luncu 4 
Skimmed 10 64 
Escalloped fish— 
Skimmed mi 5 32 
15 2 86 
Jellied peas— 77 
10 * 50 
Lemon juice age 4 
Bread ——ä—— ß 222 10 44 
* 6 54 
191 7 1707 
Some of the recipes stiff and dry; add sugar 4 
menus are as follows: in shape of nest. Place in 1 
» brown. Chop or cut up 8 
Snow t when cold. 
% cup apple sauce without Protein milk may be a 
2 egg whites 2 or nutmeg sprinkled on a 
Beat egg whites until stiff an< nket or clabber. 2 
apple sauce. Serve in a glass wep Fz 1 
garnish of cherry or angelica. . 5 g 
Frurr Nest 
2 egg whites a 
1 tablespoon sugar milk a 
Ya peach flakes in small casserole, 4g 
12 grapes crumbs. Repeat, adding ai 
May, 1926 
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that the daily menu is treatment for 


e all the food prescribed. 
consumed it must be weighed 
the amounts subtracted from the 
scription given so that the physician 
charge may know the actual intake. 


The next article in this series will 
a diet for gastro-intestinal disturbances. 


7 


11 


Addresses Wanted 


OPIES of the 1925 Annual Report of 

the National League of Nursing Educa- 
tion, mailed to members listed below, have 
been returned because of incorrect address. 
If these members will promptly notify Head- 
quarters, National League of Nursing Educa- 
tion, 370 7th Ave., New York, N. Y., of their 
proper address, their reports will be forwarded 
at once. The addresses given are the last 
ones known: 5 


Lydia H. Billings, 417 W. 118th St., New 
York, N. V.; Mae Charlick, Noble Hospital, 
Westfield, Mass.; Florence E. Newell, Shep 
perd & Enoch Pratt Hospital, Towson, Md.; 
Anna R. Essig, Homeopathic Hospital, Read- 
ing, Pa.; Ione Orr, New Hampshire State 
Hospital, Concord, N. H.; Anna E. Schapp, 
State Hospital, Scranton, Pa.; Margaret Buck- 
ner, 207 Pittsboro St., Chapel Hill, N. C.; 
Martha R. Owen, 1715 Virginia Place, N. E., 
Canton, Ohio; Mary Olive Jermey, Burbank 
Hospital, Fitchburg, Mass.; Eileen M. Young, 
Milford Hospital, Milford, Mass.; Helen J. 
Burns, City Hospital, Fall River, Mass.; Mrs. 
Maude R. Borda, 200 N. 4th St., Reading, Pa.; 


Evanston, III.; Inez A. Bates, 
ters’ Hospital, Ashland, Ky. ; 
gert, 1810 Mulberry Ave., Muscatine, 
Mildred McC 


Luke’s Hospital, Spokane, Wash.; Harriet 
Jones, Cass County Hospital, Logansport, Ind. 
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if salt to each layer until dish is full. Then add Add gelatin to lemon juice, then 

| ¢ milk to moisten. Bake until brown. Serve water. When gelatin has dissolved, 

| ! hot with a garnish of parsley, slice of tomato Pour into an attractive mold and 

1 : or chopped green pepper. turn out on a lettuce leaf. 

| : Cuicken Gravy As in other dietary 

tg 4 cup chicken broth tient with nephrosis has to be 
1] | A cup chopped chicken breast — — 
1 1 teaspoon flour 
| | 1 cup skimmed milk 
| | . Heat chicken broth and add chopped 
g ] milk slowly and boil 2 minutes. 
1 tablespoon lemon juice ; 
| A cap hot water 
| | 
Edith Marie Bergeson, Evanston Hospital, : 
Evanston, III.; Mary H. Culbertson, 2650 Wis- 

consin Ave., Washington, D. C.; Louise Loney, 

Noble Hospital, Westfield, Mass.; 
trice Aaron, School of Psychiatric | 
Chicago, III.; Althea A. Clark, 
3 Superior St., Chicago, III.; Anna 
ö Memorial Hospital, Albany, N. Y 

Smith, Providence City Hospital, 

R. I.; Beatrice Anderson, E 

| Findlay, Ohio; Clara A. Sinclair, Samaritan 
Hospital, Troy, N. V.; Catherine A. Conrick, 

Framingham Hospital, Framingham, Mass.; 

ö | Clara M. Adams, Wichita Hospital, Wichita, | 
13 Kansas; Theresa Lorenz, Wichita Hospital, j 
Wichita, Kansas; Frieda C. Off, Longmont 
99 Hospital, Longmont, Colorado; Margaret 
Adelia Meader, Longmont, Colorado; Eliza- 
beth Ann Asseltine, Victory Memorial Hospi- ‘ 
ö tal, Waukegan, II.; Ida R. Falconer, St. 5 
Vou. XXVI. No. 6 
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Tips On Traveling’ 


By Frances Sm1ItH DEAN 


RAVEL or change of climate is 

frequently prescribed during cer- 

tain stages of convalescence. 
Sometimes it is necessary to move a sick 
person from one part of the country to 
another. Sea voyages are often recom- 
mended. In any of these instances the 
private duty nurse who has done com- 
paratively little traveling herself is con- 
fronted with the problem not only of 
what to take for herself and her patient, 
but how to pack securely and conven- 


Availability of ice, —— 
wheel chairs, stretchers, et c., 
portant items to be cons 


inexperienced nurse is 
whether or not to travel in uniform. 


quirements is another baffling problem. 

To meet these needs, the Journal has 
interviewed a number of nurses experi- 
enced in the art of traveling with pa- 
tients and has appealed for practical 
suggestions on the technic of packing 
and transportation to experts in the 
luggage departments of leading New 
York shops. One general rule has been 
laid down both by members of the pro- 
fession who have seen service in foreign 
fields and by authorities on modern 
baggage, i.e., “Travel with as little lug- 
gage as possible.” 

To know what to discard and how to 
minimize, in medical and food supplies 
belongings, is the 


IInustrations courtesy of Henry 
Likly & par aly Luggage), New York. 
May, 1926 


As soon as the nurse is informed by 
the attending physician that the patient 
must have a change of scene or climate, 
her first duty should be to learn all she 
can concerning the destination and the 
transportation facilities thereto. She 
should ascertain what sort of clothing 
and supplementary bedding the exigen- 
cies of the journey and the climate of 
the place to be visited will require; 
whether the special foods prescribed 
may be obtained easily en route, if the 
journey is a long one; how to cope with 
such emergencies as hemorrhage on 
train or shipboard: in general, to prac- 
tise that forehandedness which is a part 
of every nurse’s training. It goes with- 
out saying that the nurse will attend to 
all the details of transportation, buying 
the tickets, attending to the baggage, 
arranging for forwarding of mail, etc. 
She should also help to make the jour- 
ney pleasurable and interesting by 
posting herself on the high spots of the 
countries traversed. 

Whatever she is able to do to relieve 
the patient’s mind of anxiety and ennui 
will, by that much, contribute to the 
beneficial effects of the trip and to turn- 
ing the patient’s mind into new and 
wholesome channels. A pack of play- 
ing cards is a traveling companion not 
to be despised. Reading matter should 
be chosen to suit the patient’s individual 
taste. Books and magazines need not 
be an integral part of the luggage, but 
may be purchased on the train. 

As a matter of fact, the railroad com- 
panies in this country are prepared to 
give highly efficient service in the care 
of sick persons. Most of the Pullman 
cars on the transcontinental trains em- 
ploy as maids only those who have had 
the Red Cross course in Home Hygiene 
and Care of the Sick, as well as instruc- 
tion in First Aid. Their intelligent 


iently the articles needed en route and at 
the journeys end. 
j Particularly perplexing is the technic 
; of packing the medicines and special 
foods that may be needed during the 5 
0 trip and of providing the means for 1 
8 heating such as must be served hot. a 
water, 
are im- i 
, The question of what sort of hand lug- 
| gage is best adapted to her special re- 1 
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TIPS ON TRAVELING 


She should never allow it out of her per- 
sonal charge. It is her medicine cabi- 
net and emergency kit in one. Her 
patient’s comfort—even her life—may 


Thanks to the variety and utility of 
modern luggage the problem of packing 
such appliances as those indicated has 
been reduced to a minimum. There are 
on the market several types of hand 
luggage suited to such pur- 
poses. Granting that it is more con- 
venient to keep the bottles of medicine 


cal, the remainder of the supplies may 
be carried in a Gladstone or Oxford bag 
or in a suitcase, according to the prefer- 
ence of the nurse. Specimens of these 
models accompany this article and are 


the superfluous,” try to persuade the pa- 
tient that one suit case or Gladstone bag 
will be ample for her wardrobe needs in 
transit and confine your own outfit to 
the same limits. Each of you will re- 
quire during the journey a night gown, 


: 
Fe 
J 


af 


much room and weigh 


E 
78 


385 
certain that means for attaching them . 
will always be at hand. An electric 
iron, not more than three pounds in 
weight, more than repays the space it | 
takes up in the hand luggage. The | 
nurse should bear in mind the necessity : 
of having the plugs on her electrical . 
apparatus changed when using them in i 
foreign countries where the current | 
nearly always varies. When such care 
is not exercised fuses may be blown out. | 
Small air cushions add greatly to the 
comfort of the patient and when not 
inflated occupy little space. It is well ones Bas | 
to include these also in the hand r of | 
luggage. this piece of luggage make it an ideal invest- : 
All the above medicines and articles ae the pockets, rubberized and 1s 
should be carried in a satchel or kit and able. = 
kept always in the nurse’s possession. 4 
von the accessibility of this 1 
piece of baggage. i 
— Grapstowz Bac 
which are both inexpensive and practi- it breaks in the middie, contre division 
with shirt folds on each side in which uni- o 
1 fitted bag or suitcase is never desirable 1 
dressing gown and slippers, changes of on a long journey where capacity and 79 
May, 1926 ae 
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if lightness of weight are the chief points the stateroom. Its dimensions are such that i 
desired. 
i “Most women carry at least twice as 
much as they really need,” states the 
head of one of the largest baggage 
| | specialty shops in New York. 1 : 
| | Generally speaking I would lay down this . . 
| Hi rule for any adult person going abroad. Leave ? 
(|g all trunks behind. Take with you only hand 7 
i luggage. The reason is obvious to anyone 
| ‘ who has been overseas. Trunks may be lost : 
| 1 for days together. Other countries lack the — N 
i facilities for speeding up express service which 
] Americans at home accept as a matter of 
course. Hand luggage is classified as personal | 
: i baggage and taken directly to one’s stateroom | 
2 or compartment, loaded upon the taxicab and | | 
delivered simultaneously with yourself at your 
pension. It is less expensive, less cumbersome, 
; more convenient in every way. 
| The speaker recommended in the : 
iff place of a regulation trunk, a large suit- : 
1 case with removable tray. This, he 
3 pointed out, would slide under the berth, : 
be ample to contain an entire wardrobe, Sreamen 
1 —on the premise that the wise woman The small sise and weight of this littl : 
will limit her 
1 even when packed solidly, will still be cooles are able to carry it with ease. | 
13 light enough for a porter to handle. | 
| | A hat box, supplementing the suit The wardrobe trunk has revolution- | 
iF case, may contain in addition to the ized packing. Its popularity has vir- : 
13 hats, such accessories as scarfs, gloves, tually made obsolete the once lucrative : 
sg slippers. The name is a misnomer, for occupation of professional packer. Even 
8 nothing ever invented in the luggage a scatter-brained school girl can’t help 
3 line is so ideally convertible into a week - packing correctly if she has to put her 
3 end bag. Hat boxes of not too flimsy clothes into one of them. The hangers 
_ construction will easily hold without hold the garments compactly yet free 
3 undue crushing such extras and personal from wrinkles. The drawers make it 
3 belongings as go into the conventional easy to tuck away small articles. The 
| | “overnight bag,” when the various deep drawer for hats leaves room for 
| | pockets and trayettes with which the little odds and ends, and the shoe com- 
: | newer models are provided are utilized. partment and laundry bag speak for 
| 1| “If a trunk must be included, by all their own utility. 
| means invest in a steamer wardrobe There are of course times when a N 
i trunk.” The same authority continues: trunk of the old-fashioned box variety : 
1 This has all the advantages of its prede- is indispensable. Perhaps a patient is 
being sent to a remote camp where ex- 
ma 0 u ’ is 8 
to be handled without undue pro- 
fanity by taxi drivers. It it not customary, : 1 15 f 
however, to slide the wardrobe trunk under duired. Or, if the journey be to the 
| the berth but to stand it on end, open, in antipodes and for sentimental. or other 
Vou. XXVI. Nass 


TIPS ON TRAVELING 387 


will soon repair the ravages. 
On sea voyages, or for long journeys, 
such items of luggage as the Zipper 


if 

APR 


raincoat. | 
Naturally one does not wish to make 
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the patient conspicuous by undue min- 
istrations or by appearing in uniform 


when it is not necessary. For that 


reason the nurse, when traveling, dresses 
and conducts herself as much like a 
member of the family as possible. She 
should always take pains, however, to 
assure herself an adequate supply of 
tresh uniforms at the end of the journey 
and in choosing her personal hand lug- 
gage pick out a type that allows space, 
preferably a separate compartment. 
for her uniforms. It is here that the 
electric iron performs yeoman service. 
A bureau drawer turned upside down, 
padded with newspapers, a sheet spread 
over it, may be improvised into an iron- 
ing board if no other sort is to be had. 
Underwear of silk which is easily laun- 
dered and which, if stretched carefully 
while drying and hung over a glass 
towel bar or metal rod, need not be 
pressed at all, is really more economical 
and practical in the long run than the 
muslin variety which must be ironed and 
perhaps starched. 

Luggage manufacturers interviewed 
for the material contained in this arti- 
cle have expressed a desire to produce 
the luggage-perfect, adapted to the 
needs of the nursing profession and will 
welcome designs submitted to them 
along these lines. It is always possible, 
they assert, if sufficient advance notice 


When special foods are required, a 
supply, sufficient to carry the patient 
through to her destination should be put 
into the hand satchel which we have 
designated as the nurse’s “Emergency 
Kit.” If a number of long stops are 
to be made en route, extra amounts may 
be purchased in these towns or, if far 
from civilization, the manufacturers or a 
branch store handling the product will 
usually, upon orders, ship the goods to 
the points specified. Such commodities 


0 her much of her personal property, the 
: box trunk is admirably suited for sto er 
ü age or supply purposes. In packing it, 
5 remember to put at the bottom the 
beavy articles, reserving the trays for : 
N the lighter garments. If these are laid 
N in as flat as possible, with layers of 
: tissue paper folded between them, they 
will wrinkle so little that an electric iron 
. pouch or carryall are indispensable. 
| The former is so called because of its 
“Zipper” top, which opens full length 
, and locks when closed. It is ideal for , 
woman to manage. Many of them have a 
outside pockets for stationery and as 
In choosing luggage, especially hand 5 
luggage, capacity, lightness and durabil - is given, to add to stock on hand adjust- 1 
ity are the paramount points for à able straps, extra pockets, special lin- - 
woman to consider. Cloth linings wear ings, shirt folds, etc. 1 
better on the whole than the more ex- a 
pensive leather, which dries out and 1 
cracks in dry climates and sometimes a: 
mildews in tropical temperatures. Solid 
f brass is better than plate, in the finish- 1 
ings, locks, etc., because this does not 1 
rust nor turn black in damp weather. a 
The suitcase with an outside strap is a ‘2 
good buy because of the provision thus 2. 
made for strapping on a sweater, rug or 5 


Educational Publicity 


St. Louis League of Nursing Education Represented at 
~The Women’s National Exposition 
HE St. Louis League of Nursing ing Organizations and the American 
Education took a booth at the 1 2 
Womens National Exposition 
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115 


tunity to present nursing activities to 
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1 as Malted Milk, Ovalene, health bis- counts, the exact location of these places 
if cuits and the like are on sale virtually and the ice containers should be known 
if all over the world and it is unnecessary in advance. Hot water, obtainable 
4 ‘ to encumber one’s self with excess sup- either from the lavatory or kitchen, 
it plies. The nurse should always inform must be available to the nurse at all 
if herself in advance whether or not there times. The porter or maid will codper- 
if is any likelihood of being cut off from ate with ber in obtaining it or, on ship- 
if such supplies. On journeys of more board, the stewardess will do so. On 
1 ö than twenty-four hours’ duration po sea trips or when going into a sunny 
1 7 dered milk is invariably indicated. The country, it is well to invest in tinted 
if reasons are obvious. In traveling with glasses, both for one’s self and the 
oe children, especially, the powdered milk, patient, to relieve the eyestrain caused 
1 | prepared with sterilized water, is to be by the glare. Children’s eyes should 
Lj | preferred to cow’s milk. be similarly protected. 
ig Generally speaking, ice for emergency Travel with patients demands intelli- 
1 use may be obtained from the dressing gence, skill, initiative and adaptability 
1 room or the dining car. In case of but to the nurse possessing these gifts 
| I hemmorrhage, when every moment the rewards are many. 
_ which was held in St. Louis, F Of course, all 
1 16 to 22, for two reasons — first, ogues of 
7 them. But our dolls 
‘ion. Dolls of 
_ the feminine pt in the various 
1 nursing uni- 
1 so that every- 
we 
mina - 
show- 
Cross nurse. 
if sides of the 
speaker The first mignt. owing, pictures of pub: 
_ At our booth there were two pam- lic health nursing and pictures of inter- 
phlets kept out for distribution: A est from the slides used in connection 
) Challenge to the Young Women of with the teaching of history of nursing. 
se America, issued by the National Nurs- The League feels that this exhibit was 
Vou. XXVI. No. 


shall be given 
United States. Also that through - 
change of notes the members of the Court 


represented, and what the uniforms 
meant. We hope and believe that the 
many pamphlets taken away will create 
further interest in nursing education. 


& 


ing political entanglements with foreign states 


| =... 
| 
Sromsoa sy Tue Sr. Louis Leacve or Epvucation 
worth while. Many people inquired * 
about the schools and the organization a 
| of the League, its purpose, etc: Some 5 
asked why certain schools were not oa 
The World Court 1 
O * January 27 the U. S. Senate, by a vote must signify their acceptance of the reserva a 
of 76 to 17, passed a resolution pro- tions proposed by the United States before = 
viding for the adherence of the United States the United States actually adheres. This pro- 3a 
to the Court on the following conditions: cess may consume some time. Also that in ae 
(1) That such adherence shall not involve order Eee by the ae 
any legal relation on the part of the United United States to the Court there must be a 7 
States to the League of Nations; two-thirds vote of the Senate. Finally, that Fg 
(2) That the United States shall partici- the adherence of the United States to the a 
pate on equal terms with other nations in the Court shall not be construed to mean a de- a 
election of judges by the Council and Assem- parture from our traditional policy of avoid- ae 
bly of the League; 222 9 
(3) That the United States shall pay a or a relinquishment of our traditional attitude 2 
fair share of the expenses of the Court; toward purely American questions. 1 
(4) That the United States may withdraw While in general some of these reservations 3 
from the Court at any time and that the seem over cautious and some of them un- = 
Statute of the Court shall not be amended necessary, the question is simply whether they 1 
without our consent; do or do not, in the final analysis, secure for a. 
(5) That the Court’s advisory opinions the United States any special rights or privi- ag 
must be rendered publicly and that no ad- leges not already possessed, at least implicitly, 3 
visory opinion touching a question in which by the present member nations of the Court, 7 
the United States has or claims an interest under the Court's present procedure. “3 
The United States has sent a separate com- 1 
of the member nations of the Court. 2g 
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Wb Who in the Nursing World 


Newton, Mass. Pretiminary Epuca- 
TIon: Private schools. PROFESSIONAL 
Epucation: Graduated from Newport 
Hospital School of Nursing, Newport, 
R. I., class of 1905. Posrrion Hin: 
Director of the Providence District 
Nursing Association from 1905 to the 


present time. Leave of absence to fill 


following positions temporarily,—Di- 
rector Bureau Public Health Nursing, 
American Red Cross, 1917; Director 
Nursing Department Tuberculosis Com- 


mission to Italy, American Red Cross, 
1917-18; special work for American 
Red Cross in eastern Europe, 1920; 
Consultant Director Henry Street Nurs- 
ing Service, New York, 1923-24. 
Orrices HD: President National Or- 
ganization for Public Health Nursing, 
1913.15; Honorary President, 1920. 
Anorriox Al. IwForMATION: Honorary 
versity. Delegate to the International 
Council of Nurses, Helsingfors, 1925. 

AvutTHor oF: “Public Health Nursing.” 
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EDITORIALS 


The Lady of the Lamp 

HAT do we see when we think 

of her,— The Lady of the 

Lamp? A battle field at night, 

an emergency hospital, a plague-swept 

town, a stricken household, and a 

woman, frail and slender, with a tiny 

lamp, moving about among them all, 

her light piercing the blackness of their 

night, her compassionate understanding 

reaching out to grip and hold each one, 

her cool fingers steadying their shat- 

tered nerves, her voice speaking to them 

of hope, and her trained, scientific mind 

demanding and getting obedience to her 
directions. 

We see all of that,—yes, and in the 
early days of her history that might 
have been all we could see; just as in 
the earlier centuries, the physician’s 
activities in the curative field would 
have been all that was visible to us of 
the work being done by the medical 
profession; but when the physician fol- 
lowed Pasteur out into the new and 
broader field of prevention, The Lady 
of the Lamp also moved on, the light 
from her lamp flashing out with strength 
and brilliancy into community life 
where the shadows of ignorance, indif- 
ference, and irresponsibility to laws of 
health lay heavily across the path of 
all welfare. The same compassionate 
gleam which first brought untold relief 
to the soldier in the barracks at Scu- 
tari, now increased to manifold bright- 
ness, shines out from her Lamp as she 
goes her way into the tenement districts 
of our big cities where ignorance of 

right living is at times almost as over- 
whelming as disease. It shines with 
equal radiance as she travels country 
roads to rural homes cut off from trained 
direction in the prevention and treat- 
ment of disease. Its beneficient glow in 
the midst of little children crowded into 
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our public schools where contagion is 
imminent brings a sense of relief to 
every adult. And last, but, perhaps, 
most far reaching of all, its clean cut 
brightness makes her a distinctive force 
in the public opinion that stands back 
of laws governing public health. 

And now as she stands in the center 
of this new field, she lifts her eyes and 
catches a glimpse of the ultimate goal 
of all her years of work shining high on 
the summit above her,—the goal of 
positive health. She knew away back 
in those early days of pioneering among 
suffering men and women that the bed- 
rock of her power lay in the hope she 
had of bringing them relief or cure. 
Much of her success depended on inspir- 
ing her patients with that same hope. 
She had never built on fear. She had 
always built on assets, assets revealed in 
the patient’s history scientifically re- 
corded by the physician, just as she had 
followed the directions of that physician 
for the treatment of the disease liability 
recorded on the same card. And after 
the liability was cleared up and she had 
said good-bye to another grateful indi- 
vidual she had often sent a half wistful, 
half impatient wish after him that he 
would continue to build on those assets 
until he reached his own hundred per 
cent physical and mental strength. He 
could do it,—if he would and if he had 
some one, like herself, to stand by him, 
now and then, and help him interpret 
his health program, just as she had his 
disease-curing program. When she had 
come up into this higher field of pre- 
vention she had seen more clearly how 
necessary individual health education 
was to the intelligent codperation of 


community and public health officials.—— 


how shiftless or shortsighted not to build 
on the health assets of the individual for 
health positive as well as for the curing 
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and prevention of disease. Insistent, 
recurring, these thoughts have been with 
her always. 

And today she sees the possibility of 
their fruition. The organized medical 
profession has constructive plans al- 
ready under way. Health examination 
blanks are available by which the indi- 
vidual’s present status can be found and 
on which he can build—on his assets— 
and, under direction, up to his maximum 
health. She finds herself a natural in- 
terpreter of all of this because of her 
every-day contact with the general pub- 
lic and because of her age-old tendency 
to help stumbling humanity on its way 
to health and greater happiness. Per- 
haps she sighs at this added responsi- 
bility; more likely she thanks her lucky 
stars that the time has arrived to do 
this work of encouraging, stabilizing, 


clarifying health education, since it is all 


bound to bring a more intelligent re- 
to her work everywhere. 


sweeping 
aside all difficulties between her and the 
ultimate attainment of the goal she has 
set herself,—health to the fullest for all 


The Health Congress 


E opine that some of our friends 
will go to Atlantic City about as 


he wanted a rabbit, he “went to the 
stall where they sold sweet lavender” 
and to various other places before 


1When We Were Very Young, By A. A. 
Milne. | 


searching where rabbits might be ex- 
pected to be found. We are hoping 
that this year, no person will be over- 
heard lamenting the fact that she “par- 
ticularly wanted to hear Miss So-and- 
So,” but had just discovered that the 
paper had been read the day before. 
Every effort has been made by the 
Committee to prepare a com 
program of national scope. It is in no 
sense an institute with opportunity for 
the discussion of the minutiae of technic 
or administration. The speakers are 
not doctors and nurses only, but persons 
also who have achieved eminence in 
social work, in community health, and 
in education. It is so inclusive that it 


to ask for directions and has the will to 
follow them. 

All this is by way of warning all and 
sundry that no human being can attend 
all the meetings at Atlantic City. The 
wise person will arrive in time to check 
up 


| 
| 
| 1 reminds one of a great department store, 
1 very highly organized but bewildering 
| if to the novice unless she quickly learns 
— 
if The Lady of the Lamp! What do 
13 we see when we think of her? Always 
iF abreast of her time, her lamp of vision 
| held in the steady hand of professional of the more important meeting-places, 
; and to budget her time. In the time 
_ budget must be included program, e- 
‘ hibits, personal conferences and, at At- 
f lantic City! recreation. Even the time 
2 mankind. The blessings of many gen- allotted to programs must be budgeted 
3 erations fall upon her devoted head. if one is to carry away a few real thrills, 
9 The steadfastness of her purpose makes an impression of some splendid person- 
3 more steadfast the purpose of all the alities, knowledge of new sources of 
5 . inspiration and information, and a few 
1 r facts relating to one’s own field. More 
1 than this no national convention can 
Christopher Robin went shopping for self the conferences that seem to offer 
a rabbit. Every one who has read most of inspiration for her. She must 
those delectable rhymes i—and who decide, too, the amount of time she can 
: hasn’t?—will remember how, although give to what might be called marginal 
| interests, since they are interests that 
9 extend beyond the central core of her 
: usual professional activities. No one 
b can decide for another. For one, some 
| . «of the sixteen round tables on Mental 
Vou. XXVI. No. & 
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Hygiene will prove alluring, others will 
want to listen in on some of the joint 
health sessions, such as that on “The 
Public Health Administration of Com- 
munities,” or “Light and Health,” or 
“Newer Methods for the Control of 
Infectious Diseases, or Positive 
Health.” 

We know that the program and exhib- 
its hold information and inspiration for 
any nurse who is really prepared to 
receive. Make a careful study of the 

on arrival and then stick rea- 
sonably closely to your plan lest, when 
it is all over, you find yourself like 
the woman who went down-town to buy 
a suit but allowed herself to be so 
distracted by the many intriguing ob- 
jects skilfully displayed, that at the end 
of her shopping tour, she found that 
although she had spent an interesting 
day she had only a spool of thread to 
show for it. 


Medical Pots and Nursing Kettles 


bulletin published an editorial on 
the failure of many nurses to take cases 
when needed. The initial quotation, 
„Man's inhumanity to man makes 
countless thousands mourn,” when ap- 
plied to the fact that private duty nurses 
do not take all calls as they come, was 
arresting, to say the least. The edi- 
torial was copied by a state 
medical journal and protests from nurses 
began to pour in to the Journal. 

We freely admit that there was a red 
rage in the Journal office! We almost 
fell into the trap of writing a counter- 
attack with a heat matching that of the 
original editorial which had all the ear- 
marks of the irritation that arises out 
of seemingly (the word is used advised- 

!) unnecessary difficulty. It was per- 

easy to write a reply instancing 
the cases doctors have not taken, but 
we ve never heard that either the pot 


or the kettle gained anything by the 
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famous controversy as to which was 
really black! 

Nurses and doctors know perfectly 
well that there are some smudges on 
both professions,—would that there 
were not! It requires stalwart altruism 
to withstand the degenerative influence 
of these materialistic times. But each 
believes that the general level of altru- 
ism is high in the other group, an 
opinion of both groups shared, fortu- 
nately, by the public. Even in our 
wrath we knew that it was more con- 
structive and vastly more pleasant to 
seek methods of raising those levels yet 
further, than to cry, “And so are you!” 
But how? 

While we waited, the answer came out 
of the South. The March number of 
the Journal of the Medical Association 
of Georgia appeared carrying a succinct 
editorial on the work of the Georgia 
State Nurses’ Association. Better yet, 
we are assured that this journal wants 
more material on nursing. A golden 
opportunity, since it is quite clear from 
some of the less thoughtful criticism, 
that doctors do not really understand 
our problems. Let us be patient yet 
awhile. More space in medical maga- 
zines and in nursing magazines devoted 
to those problems of distribution of 
nurses with which both are so vitally 
concerned will go a long way toward 
finding new ways of solving our diffi- 
culties, bringing peace of mind to the 
two professional groups and, what is of 
vastly more moment,—to increasing 
numbers of patients. 


Where Are All the Indian Nurses? 


HE is asked by the 

Bureau of Indian Affairs, by the 
National League of Nursing Education, 
by the National Committee for the Pre- 
vention of Blindness, Inc., and most 
particularly by the Minnesota Depart- 
ment of Health. Doctor Chesley writes 
of the excellent work under way by two 
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a worker 
than an appeal to the National Nursing 


Sheer Beauty 
NE expects a glorious panorama to 
unroll when the mountain top has 
been won but how often beauty bursts 
upon one unaware. The turn of a path 
that reveals the surface of a shimmering 
lake, the bend in a road that shows its 


ribboned way stretching on and up into 
the distance, the swerve of a prow and 
the exploring of new vistas are happily 
all familiar examples. 

Beauty in nursing comes upon one in 
a similar fashion, for one forgets the 
familiar beauty of the accustomed. It 
was in one of the oldest and grayest 
of our public hospitals that rare beauty 
was recently revealed to us. There is 
no depth of degradation, no human mis- 
ery, no appalling suffering that does not 
cross that threshold. There is no prob- 
lem of adjustment that institution does 
not face. But, shining within those 
walls, we found some of the rare beauty 
of exquisite nursing. World-worn, weary 
and broken were the patients. Eager 
and vivid were the nurses in their serv- 
ice of imparting comfort, so shining 
were they that we came away with that 
stilled sense of rapturous enjoyment 
experienced amidst a bed of pond-lilies 
—shining and exquisite with their 
golden hearts turned up to the sun. 
And once again we were reminded that 
despite “the mud and scum of things, 


something alway, alway sings.” 


1 looks as if society means to insist upon a more efficient organisation of 

medical service for all groups of people, upon distribution of the costs of 
sickness over large numbers of families and individuals, and upon making pre- 
vention of disease a controlling purpose. Just how these ends will be gained 
only a wise or very foolish man would venture to predict. One thing seems 
fairly certain: In the end society will have its way. 


of 


—From an address by Gzorce E. Viscent before the New York Academy 
Medicine. 


. 
#&§ one of them. How to replace so valu- 
i &§ Organizations? But the answer, alas! 
if is not there. No special data on Indian 
lf nurses have ever been compiled. They 
| have graduated from many schools. 
| Apparently no one knows just how many 
| schools, or how many nurses. The 
ig Journal will welcome any information 
Ez about any practising graduate Indian 
1 nurses. Names, addresses, school from 
1 which graduated, and name of the tribe 
§ are essential data. 
1 Opportunity may await many of 
| them. It certainly awaits one nurse, 
1 preferably a Chippewa, for the work in 
i Minnesota is of a particularly high 
| 
} 
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Laura R. LOGAN, R. N., Department Editor 


Methods of Teaching Chemistry in 
Schools of Nursing 
By Harry C. Bol x 


HEMISTRY for nurses has sel- 
dom been successfully taught. I 
speak generally. There are, no 
doubt, cases where a competent course 
of instruction has been successfully car- 
ried on, but generally, the course pre- 
sented is not sufficient. Investigation 
in the field has shown that there are four 
general reasons for this. I might say 
that this investigation extends over a 
period of years and includes more than 
one hundred schools for nurses. The 
four general reasons are these: 
1. Disinterested and unqualified instructors. 
2. Lack of correlation between theory and 


3. Lack of proper equipment for teaching. 

4. Lack of proper instruction in method of 
study. 

I propose to take each of these 
charges and discuss it separately. As to 
the first,—Instructors, often a doctor; 
he may be a young interne who has had 
no practice and knows nothing of the 
theory of teaching. He approaches his 
task as a disagreeable one to be gotten 
over as soon as possible, and as an inci- 
dent in an unpleasant but required ap- 
prenticeship which he is required to 
serve by law. He may be a staff physi- 
cian who is interested, not in chemistry, 
but in the practice of medicine or sur- 
gery—and who has not sufficient time at 
his disposal for the proper preparation 
or presentation. 

Again, in smaller hospitals or the iso- 
lated hospital, no interne or staff 

1 Delivered at an Institute of the Ohio State 

October 


Association of Graduate Nurses, held 
8 to 10, 1925, in Cleveland, Ohio. 
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physician is available. The pupil is 
therefore sent to high school, either day 
or night, to pursue a course in chem- 
istry. The teacher, having no experi- 
ence in the problems of the nurse, gives 
no specific attention to this pupil and so 
no problems are discussed in class that 
bear on the profession. The nurse is 
merely one individual in a class which 
is unsuited for her best needs. Or per- 
haps such a teacher is called in to 
present a course for nurses. Again, the 
same result is attained, since the teacher 
knows nothing of the problems that con- 
front the nurse daily. This is even 
more true in the case of night school 
courses. Here the instructor must 
teach several courses at the same time 
and has even less opportunity for indi- 
vidual instruction. 

When these courses are taught by 
nurses, results are unsatisfactory. The 
nurse is unprepared because her instruc- 
tion in chemistry usually has covered 
only one year of inorganic chemistry. 
In addition to this, she should have had 
competent instruction in analytical, or- 
ganic, and physiological chemistry. 
Aside from this, she has had no teaching 
experience or training for teaching. 

I must say that a nurse is the most 
logical teacher for this type of class, but 
she must have the education and train- 
ing that will fit her to do the job 
efficiently and attractively. 

Second, Lack of Correlation. The 
average course in chemistry is wholly 
unsuited to nurses. Portions of some of 
our older and recent books published 


— — — — —UUÜ—Ü—ũ — — — — — — — — — 5 
* 
wig 
* 
4 
* 
+ 
ey 
ye 
7 
* 
1 
RE 
= 
— 
2 
395 
a 


14 

a 


396 THE AMERICAN JOURNAL OF NURSING 


for the teaching of chemistry to nurses 
have encroached too much upon the sub- 
ject matter of other branches of science 
as given in our schools of nursing. By 
that we have enhanced the possibilities 
of the course as a teaching medium 
along the lines which would be of 
greater interest to the student nurse. 
Since the mass of material is so great, 
divisions almost without number can be 
made, not only of the subject itself, but 
of phases of the subject. The ad- 
vantage of this is that, not only instruc- 
tors but also students as well, may 
pursue the course best adapted to the 
proper expression of his own individual- 
ity. This statement is especially true 
in the arrangement of a course in chem- 
istry for nurses. The only difficulty 
with this unlimited field is the tendency 
of some instructors to fail in the proper 
sequence of subject matter presented. 
The chief end of instruction is not to 
impart facts, but to develop in the 
student the ability to apply knowledge. 
In the case of nurses, chemistry is not 
in itself an end, but rather a means 
toward an end. For this reason the 
course must be most carefully con- 
structed; first to avoid anything like 
memory work on the part of the pupil. 
If the nurse merely amasses a great deal 
of material which is unrelated, her 
course will be a failure. Secondly, the 
course must be so constructed that the 
pupil will be able to apply her knowl- 
edge to such situations as will continu- 
ously confront her in her daily work. 
The final test in choosing lessons in 
such a course in chemistry should be 
the matter of adaptability of the in- 
formation to situations which are most 
likely to confront the nurse in the actual 
practice of her profession. The nurse 
does not differ from any other profes- 
sional person. She must have specific 
principles which she can apply in her 
daily work, or her knowledge is value- 


less. Unless her course in chemistry 
gives her these, it is a failure. For this 
reason I am led to believe that the aver- 
age course in chemistry is a failure. 
Expecting anyone to do an efficient piece 
of work without the proper tools at hand 
is illogical, and we who make courses in 
chemistry or instruct in chemistry are 
responsible, in some degree, for the 
efficiency of each pupil who comes under 
our influence. Therefore, courses in 
chemistry must be correlated with the 
actual daily work the nurse is called 
upon to do. I found that correlation 
was one of my most difficult tasks when 
I began this work, but nothing is more 
important than to lead your student 
directly and clearly to essentials. A 
thorough investigation failed to disclose 
a single suitable text on the market, and 


so I have constructed my own, to meet 


my own needs. However, it is con- 
stantly undergoing revision and not a 


semester passes but that important 


changes are made. Since no one text- 
book covers the ground adequately for 
every teacher, it would seem wiser to 
choose the best and supplement from 
other reference books. 

The ever increasing difficulty of the 
pupil to organize the work in the mod- 
ern textbooks can probably be attri- 
buted to the number and arrangement 
of the unrelated topics. This error on 
the part of authors has been due to fol- 


the periodic table. It might be well to 
reorganize this material under projects 
or commercial uses. For instance, it 
seems a waste of time to study the 
Occurrence, History, Properties and 
Uses of Hydrogen when about all that 
is important to the nurse, should be 
given under fats when you are discuss- 
ing saturated compounds. Here it is 
that hydrogenation of oils means some- 
thing to the student. Again an assign 
ment in soap making, with the study of 
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METHODS OF TEACHING CHEMISTRY 


glycerine and sodium hydroxide as re- 
lated topics, would bring together sepa- 
rate facts and organize naturally and 
psychologically some of the information 
now scattered under various elements 
in isolated paragraphs. 

Third. Lack of Eq . Chem- 
istry cannot be taught without indi- 
vidual equipment, a specific manual, 
and a wide range of materials. Unless 
these are available, the instruction will 
deteriorate into a purely lecture course. 
The laboratory experiments following 
the lecture are given in order that, 
among other things, the student may 
learn to be skillful and careful in 
manipulation and accurate in observa- 
tion. Only by continual physical work 
can one ever become skillful in carrying 
out the operations required of the aver- 
age nurse. I often think of my first 
attempt at changing a tire and how now 
it seems such a simple matter. So it is 
that a nurse will find any kind of labora- 
tory work very helpful in making her 
skillful. 

Not only will she become skillful, but 
if impressed properly, will become care- 
ful in manipulation, the importance of 
which can readily be realized without 
any further remarks. 

Another cardinal point is accuracy in 
observation. We all fail to observe as 
much as we could. No two will get the 
same results of observation. Some will 
develop greater keenness along this line 
than others but all can be taught to be 


process is learned by doing. 
all right in its place, but the actual do- 
ing produces the proper training. Do 
not get the idea from the above that the 
lecture has no place in this type of in- 
struction; it has an important place, but 
the lecture must be conducted so as to 
further the laboratory period. | 
It is fatal in science, most of all in 
chemistry, for the pupil to attempt to 
memorize facts. Yet this is frequently 
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what happens in beginning chemistry if 
mere reading or lecture work is relied 
upon. Experiments and illustrations 
are essential, in order that the pupil 
may be saved from becoming hopelessly 
lost. Students must see the material 
that is talked about and must eventually 
handle it themselves. I have found 
that demonstration relieves a strain and 
excites a more profound interest in the 
lecture. Nothing is more stupid than 
a long-winded lecture attempt to tell all 
the properties and uses of a substance 
without showing its chemical action by 
various experiments. One might just 
as well tell his friends that he has a 
good hunting dog, expecting the listener 
to fully visualize the dog’s work through 
his imagination, as to expect pupils to 
understand reactions in chemistry with- 
out performing the actual experiments 
themselves. 

In the lecture accompanied by dem- 
onstration, the pupil has a twofold im- 
pression, received through the eye and 
through the ear. This former type of 
impression may be the more lasting of 
the two, the impression received through 
the ear merely supplementing, explain- 
ing and thus strengthening the more 
vivid impression received through the 
eye. It is for this reason that I favor 
the lecture with practical demonstra- 
tions. It is true that this method is 
somewhat more difficult for the instruc- 
tor, since it involves a considerable time 
spent in the preparation of material, but 
the results obtained more than com- 
pensate for the added trouble. Indeed 
I believe that science is an unusual sub- 
ject in that it requires a certain amount 
of mechanical ability on the part of the 
teacher in order that he may put across 
quickly and skillfully the experiment 
which is to illustrate and demonstrate 
the chief point in his lecture. If he 
fails in this, his whole lecture will be a 
fail 


ure. 
To expedite work, all materials should 
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be previously weighed or measured, and 
everything that is to be used placed in 
order, so that the lecturer does not have 
to fumble about for things. 

Of course it is needless advice to 
state that the experiment should be out 
near the front of the lecture table. 
always away from the countless other 
things on the table. 

There is a tendency on the part of 
some teachers to perform experiments 
that are spectacular or ones they par- 
ticularly like, and they really forget, for 
a time, that all experiments performed 
have a definite purpose,—to show some 
chemical truth. Often a too spectacu- 
lar experiment distracts from the princi- 
ples you are attempting to teach, and 
leads more to entertainment. All ap- 
paratus should be carefully drawn and 
more carefully explained before being 
used, else the pupil will center her atten- 
tion on the apparatus or some one part 
of the experiment, while the process that 
she is supposed to see will come and go 


unheeded. 


It must be perfectly obvious that not 
all chemical reaction can be shown by 
demonstration. Then it is that we must 


expected in the experiment. This may 


both theory and laboratory practice. In 
the State of New York, schools which 
permit even less instruction are recog- 
nized. In our nursing school,? in the 
three-year course, we give 45 hours,— 
15 to class and 30 to laboratory work. 
All teachers of chemistry in training 
schools may take what comfort possible 
from the growing tendency to assign 
more time to chemistry in the curricu- 
lum. Some of our schools in this state 
are aiming toward the equivalent of a 
regular college course in chemistry. Not 
only inorganic’ but biological chemistry 
is essential in nursing and medicine. The 
instructor should see that the essential 
elements for this work are included in 
his course. 

The limited period of time given to 
the study of chemistry in our nursing 
schools makes it imperative that the in- 
structor emphasize only those phases of 
his subject which are essential. This 
necessitates working under high pres- 
sure, and in order to do this the treat- 
ment must be of such a nature as to 
render the course popular with the stu- 
dent, and as Pythagoras once said to his 
notable pupil, There is no royal road to 
learning.” This applies to chemistry as 
well as other subjects, and therefore in 
our course at Western Reserve School of 
Nursing we have not hesitated to give 
rigorous treatment to the fundamental 
concepts. It is well to remember that. 

Fourth. The pupil must be taught 
the scientific attitude. 

The recitation should begin with a 
clearly stated problem. This problem 
should be one which is closely related to 
the actual experience of the nurse, and 
should be so put that the solution will 
bear directly on the subject under con- 
sideration. Never begin with definitions 
or abstractions. These are committed 
to memory; all thought on the part of 
the pupil is lost, and she will not be 

2Western Reserve University School of 
Nursing, Cleveland, O. 
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| 
if 

| fall back on the use of the blackboard. 

4 One other point. As time is a big 

. factor in your success, I find it more 

5 satisfactory to all concerned if all dem- 

| onstrations are performed by the in- 

structor rather than to use any 

assistance from the class. 

Oftentimes careful drawing of appa- 
ratus on the blackboard will familiarize 
the pupil with the materials to be used, 
and with the details and reaction to be 

| 
& prevent considerable loss of time on the 
i part of the instructor and confusion 
if upon the part of the pupil. 

In most training schools for nurses 
| the time devoted to the course in 
1 chemistry is rather inadequate. The 
1 National League of Nursing Education 
1 recommends 45 hours; this includes 
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able to use such information in the 
solution of similar future problems that 
will arise. 

All of this leads up to a specific appli- 
cation; namely, the deductive method 
of study. While the deductive method 
is far superior to the inductive method 
in almost all branches of learning, in the 
exact sciences it really comes into its 
own. Here it can unerringly be applied 
to problems so numerous as to make its 
advantageous use almost without excep- 
tion. Deduction has never been per- 
fected, but even with its granted 
imperfections it is so far superior to the 
inductive method as to be almost be- 
yond comparison. 

Roughly stated, induction moves from 
more or less fragmentary details to a 
connected view of the situation; deduc- 
tion begins with this latter and works 
back again to particulars. Thus we see 
that the inductive movement is towards 
the discovery of a principle, while the 
deductive is towards its testing. 

Oftentimes the pupil sees in induction 
only the amassing of facts, frequently 
isolated or disconnected. These came 
from observation, memory, hearsay or 
authority. Thus induction ends with- 
out suggesting any situation in which 
these may be used. Or it may be that 
in the laboratory the pupil becomes lost 
in the process of manipulation, without 


formed by the student, but no trouble is 
taken to see that she at once follows 
this up to get the relations. If it is true 
it is at once accepted; if false it is at 
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once rejected. Any application is usual- 
ly carried through by the teacher. 

Lastly, beginning with definitions, 
rules, classifications, is a common error. 
The pupil must first be made acquainted 
with facts that create a need for these 
things. Definition, general formulae, 
and classification are devices by which 
the fixation and elaboration of a princi- 
ple in its detailed ramifications are car- 
ried on. They must not be regarded as 
ends in themselves, but instruments for 
the facilitating of a conception into the 
form where its applicability to given 
facts may be tested. 

Deduction in itself, however, will be 
valueless if it is isolated. All knowl- 
edge gained by this process must at once 
be applied to new cases. No one under- 
stands a principle fully until he can em- 
ploy it in the mastery of new situations. 
This last point cannot be too greatly 
stressed, as it is the aim and end of all 
education. A pupil may learn a princi- 
ple from a given set of experiments, 
conducted under given observed and 
controlled conditions, but these exact 
conditions may never reoccur during 
the entire remainder of her life. But if 
she has closely connected cause and 
result, and reasoned out each step of the 
way, she will be able to repeat the 
operation under widely diversified con- 
ditions. In other words, we must not 
give memory exercises and perfunctory 
experiments on observation,—-we must 
teach our pupils to think, to reason. 

By these processes the pupil acquires 
judgment; that is to say, she learns to 
interpret facts. When once this scien- 
tific method of reasoning becomes a 
habit, she will no longer be contented 
with empirical judgment, but will re- 
quire that the chain of evidence be com- 
pleted before she is convinced. 

If you will permit me to do so, I will 
briefly illustrate the inductive and de- 
ductive processes. A doctor is called to 
see a patient. He at once begins to 


seeing the reason for the performance or 1 9 
recognizing a typical problem for which a 
it is a solution. 4 

Again the pupil may have her mind ig 
hurried on to a vague notion that these a 
fragmentary facts bear on a certain 3 
point, without ever seeing the connec- 3 
tion. This is our condition when we 1 
say that we see in a general way.“ 8 
What we really mean is a vague way.“ ¥ 

The inductive inference or guess is a 
13 

i 
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. acquire facts. He asks the patient signments, hints as to the things 
| questions, he uses-certain specially pre- especially to be sought, or warnings of 
pared instruments to discover facts pitfalls that may be encountered, will 
| unknown to the patient, and by the do wonders in improving study and cen- 
skillful manipulation of hands he gets a_ tering interest and attention on essen- 
| third set of facts. These all point to a tials. The teacher who has constructed 
certain road. He weighs these facts and a complete plan for an entire semester’s 
oe pronounces the disease to be appendi- work is in an excellent position to do 
1 citis. So we see that he has used cer- these things. Unless his plan is known 
oe tain facts to gain a conclusion, or, if you to himself before assignments are made, 
oe will, a principle. Thus we have the in- he cannot do this. However, his course 
S| ductive method. must be flexible. All classes differ and 
- Again the doctor is called to see a what one class can do is beyond the 
13 patient. When he enters the room he next. This is one of the most difficult 
oe notices that the patient has his right leg situations which the instructor must 
| drawn up in an unusual position for one meet,—and he must meet it, or his 
= lying in bed. He at once induces a course is a failure. 
3 hypothesis, —appendicitis. But his judg- Aſter all, the contents of a course 
1 ment is not yet well founded, so he be- and the method of presenting it depend 
oF gins an attempt to test or-prove his the- upon the teacher. He must use his own 
1 ory. He tries perhaps the same meth- individuality and 50 per cent of his 
1 ods he used in the previous example, and teaching success will depend upon his 
atter an examination be arrives at the personality. 
be same conclusion. Thus, deduction. But course ; 
with facts and evolved usion, — teach 
Le his theory and proved it by testing each periences in health and economics as a basis. 
5 link that would help make the chain 2. Stress only such phases as are essential 
-_ connecting the two. to the student, make these the centers about 
If we insist that our pupils not only * 
1 arrive at conclusions, but go back over 3. Selection cannot be too carefully carried 
1 the ground and test the facts pointing out. Adaptability must be one of his chief 
4 toward those conclusions, we shall have characteristics. As his classes vary, so must 
1 instilled in them a scientific method bis course of study vary. 
1 that will be invaluable. From what 1 This really ends the discussion. But 
4 have already said, you can see the need I have been asked several times my 
q for teachers trained in their business. opinion on the subject of final examina- 
i Again, he may prepare a course of tion, and consequently will take a few 
Mt study that he believes adequate and more minutes of your time. 
Bi suited for a situation that he must meet. Science teachers have found, with 
1 But he finds that he is not putting over others, that examinations have both 
Ve this course. Then he must be. pre- advantages and disadvantages. Broadly 
5 pared to make over the course of study speaking, the advantages are that they 
4 so that it will meet the needs of the necessitate constant review; they pro- 
4 class. It should be possible for a vide a standard of comparison whereby 
a teacher to make such changes in any the pupil may recognize his own grasp 
7 textbook as to bring about the desired of the subject; and they show to the 
13 effect. Oftentimes explanations on as- teacher a cross section of the results of 
es Vou. XXVI. No. & 
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of rest and sleep, and other circum- 
stances which unfortunately come at 
the close of her course. 

Personally I do not believe in final 
examinations. I prefer other and more 
frequent methods of checking upon the 
student’s knowledge of the subject; that 
is, small doses over a longer period, 
work about as well in examinations as 
in drug or medicine administration. 

These frequent tests cause the pupils 
to select outstanding facts and laws, 
they also cause her to compare, con- 
trast, and apply them. They enable her 
to judge for herself how nearly she has 
mastered her work. They enable the 
lecturer to check his accomplishments. 


Grading Schools of Nursing 


HE nursing and hospital world 

has eagerly awaited the an- 

nouncement that the grading 
program is under way. At a meeting 
in New York City on April 14, 
Committee appointed May Ayres Bur- 
gess, Ph.D., to direct the study. 


BF 
i 


service to the 
occupy a five-year period 
will cost a considerable sum of 
Details of the plan will be dis- 


May Ayezs Buracess, Pn. D. 
DIRECTOR, GRADING OF SCHOOLS OF NURSING. 


cussed at the meetings of the American 
Nurses’ Association in Atlantic City. 
It was 3 
Resotvep: That it be the program of the 


= 
his own teaching, thus enabling him to a 
judge with some degree of accuracy 
whether or not he has succeeded in his 
lectures. 

Generally speaking, the disadvantages | 
are a tendency toward a separation of | 
actual experience and knowledge in ex- 
amination questions. In other words, | 
Do the questions actually bring out the 
knowledge which the pupil has? Again 
examinations usually come at an un- 
fortunate period of time when the ä 
mental and physical beings of pupils are 
far from normal: the former being at a 
high tension due to worry and other 
strains, and the latter being subnormal 
because of her mental condition, lack 
Burgess takes office immediately. She 55 
is a highly qualified statistician who has 3 
already shown her interest in nurses by a 
her contributions to the private duty +4 
study. She has worked with various 1 
educational and other organizations, Be 
among them the Russell Sage Founda- 1 
of u of the * 

is valuable only 1 

as thoroughly & 
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Committee on the Grading of Nursing Schools 

(a) to conduct studies of the fundamental 
facts and factors determining an efficient nurs- 
ing education, and (b) to formulate and apply 
tentative standards for the grading and classi- 
fication of nursing schools, both lines of 
work to proceed together. The studies of 
fundamental facts and figures shall cover three 
distinct fields of inquiry: 

1. The need and supply of nurses and 
other nursing functionaries. 

2. The occupational analysis of the nursing 
service as to knowledges, skills, traits, etc., 
required, and 

3. The current status of existing facilities 
for the training of members of the nursing 


The members attending the meeting 
were: Dr. C.-E. A. Winslow, Dr. Wil- 
liam Darrach, Dean Fitzpatrick of Mar- 
quette U , President Suzzallo of 
the University of Washington, Chancel- 
lor of the University of Buffalo, 
Katharine Tucker, Susan Francis, Ger- 


of the University of Chicago, was added 
to the Committee, and Doctor Howland, 
Superintendent of Peter Bent Brigham 
Hospital, Boston, Mass., succeeds Doc- 
tor Goldwater, resigned. 


2 


An important activity of the Child Welfare 
Board of Peru is the establishment of a prac- 
tical training school for nurses under the di- 
rection and management of two trained nurses 
brought from Germany for this work. 


Hospital Facilities in the United 
States 

Hospital Number of the Journal of 

the American Medical Association con- 

tains some exceedingly illuminating data. 

There are at present in the United States a 

total of 6,896 hospitals of all types with 802,- 

06S beds, constantly caring for an average of 

629,362 patients; 66 per cent of all the beds 

are constantly filled, as compared with 67 per 
cent in 1920 and 64 per cent in 1923. 


In 589 hospitals for nervous and mental 


Superintendents of Hospitals; in 1925 there 


were 1,676. 


Smallpox 
HERE is no medical doctrine that has 


6 In 1923 there were 1,283 Registered Nurse 


intelligence and prudence to again be vacci- 
nated in order to make sure that one’s im- 
munity is complete. You might ask: “What 


| 
| 
1 | There are still 44 per cent of the counties 
es without hospitals for community use, but this 
1 is a better showing than 1920, when 36 per 
9 cent were without. 
profession. 
ne The following Committees were ap- Patients, there are 322,342 patients. 
| pointed: “An move- 
3 e ment on part of hospitals at present 
| time is that for the care of tuberculous 
| | Doctor Winslow, Doctor Fitzpatrick and Mrs. This 
of Bolton. pro e relief from both a medi- 
| | 3 2. Occupational . Miss Bu cal and an economical point of view, and will 
1 8 2 tor Cl — doubtless increase to much larger proportions 
1 Miss T K and D re ** : ’ as rapidly as the general hospitals and the 
4 3. Study of Existi F siti . Mi public come to realize the safety with which 
i Francis. Chai „ Miss Miss Hodg those afflicted with tuberculosis can be cared 
a : : Logan, for in general hospitals when the - 
man, Doctor Suzzallo and Doctor Mac- Pre 
? ven than the protective influence of vac- 
: trude Hodgman, Elizabeth Burgess, cation against smallpox 
& Laura Logan and Evelyn Wood. Mrs. Children should be vaccinated in infancy, 
Bolton and Doctor MacEachern, who is age of ten or 
* t of coun bsent. n the vast majority cases two such vac- 
Ww cinations will protect for life. If at any time 
* . W. Charters, — one is exposed to smallpox, it is the part of 
1 shall I do if my vaccination does not take?” 
1 If you have never had a successful vaccination, 
7 then an unsuccessful attempt at vaccination 
gives absolutely no assurance of protection 
Pie against smallpox. If, however, you have been 
1 once or twice successfully vaccinated, later 
1 unsuccessful vaccinations may mean that the 
Be system has been protected both against small- 
4 pox and against vaccination. 
; i —California State Board of Health. 
Vou. XXVL No. & 


Revision of the Standard Curriculum 
(Continued ) 
CASE STUDY 


Time: 15 hours—lectures, discussions, re- 


Teacher: A nurse or a social service worker 
who is an expert in this type of case work, 
or the course may be divided among several 
specialists such as a physician, a psychiatrist 
or psychologist, a social service worker, a 
nurse and a dietitian. 


Objects of the Course 


1. To help the student nurse to get an all- 
round view of the patient as a human being, 
to study the personality of the patient in re- 
lation to his social background, and to his 
physical and mental condition. 

2. To improve the actual nursing care of 
patients by helping students to understand 
their individual needs better and to plan more 
consciously for a definite program of indi- 


same patients. 

4. To help the student nurse to unify the 

various subjects in her course of study, using 

the individual case study as a means of apply- 

ing and coérdinating the knowledge and ex- 
has gained through various 

sources. 


5. To initiate the student into the method 


of case study adapted to her particular needs, 
with the understanding that she will use it 


accumulation and presentation of case studies 


sickness. Need for systematic and careful 
study of cases. The case study method as 
developed in medicine, social work, etc. Re- 
lation to the scientific method of study. Value 
of records and statistics. The dangers of 
routine and over-standardization in relation 
to the patient and also in relation to the 
nurse’s own education. The responsibility of 
the hospital in connecting the patient with 
his environment, in codperating with other 
agencies in the community and in making 
hospital care really effective. 
II. III. IV. Typical Cases. 
Presentation of a number of selected cases 
of rather uncomplicated type, in which sick- 
ness is the outstanding factor, preferably in- 
cluding some that are familiar to the students. 
These cases should introduce variations in age, 
disease, physical condition, social background, 
etc., and also the common physical, economic, 
and social causes of disease. An effort should 
be made to size up outstanding assets and lia- 
bilities in individual cases presented, emphasiz- 
ing casual factors and possible remedial 
measures in which the student nurse might 
share 


V. Building up a Case Record for the Nurse's 
Use. 

Principles and methods of gathering data, 
sources of information, difference between 
cues, facts, and impressions. Discussion of 
main divisions or headings for classification 
of necessary data, including, personality and 
social background, physical and medical 
aspects of the case, general nursing care indi- 
cated, diet, medication, the carrying out of 
medical treatments and preventive measures, 
and plans for after care. Assignment of a 
case to each student for individual study, 
reports to be given as course proceeds. (Op- 
portunity should be given for one or more 
visits to homes of patients to get a clear grasp 
of living conditions and other factors bearing 
on the study of cases.) 


VI, VII, VIII. Factors in Personality and 
Social Background. 

Importance of race, religion, color, family 
status and history, language, education, hous- 
ing, home environment, industrial conditions, 
economic status, etc., in relation to disease 
and the general handling and nursing care 
of patients. Observation of slight deviations 
from normal mental condition and discussion 


ports. 

3. To promote better coédperation between 

the different groups who are caring for the 
constantly and with increasing skill in con- a 
nection with every phase of her hospital work 1 
and in ber later proſessional work. ra 
6. To stimulate a keener interest in the og 
for different types of patients and diseases, 5 
this material to be used in the teaching of 3 
nurses and also for the advancement of nurs- a 
ing as an art. 4 
Outline of Classes i a 
I. Introduction. . 
A general discussion on our patients.“ “a 
What the student nurse thinks she ought to 7 
know about each individual patient. in order 3 
to be able to give the best kind of nursing a 
service. Pertinent facts she has gained from 2 
observation or inquiry which have a very 3 
direct bearing on the patients treatment and „ 
general welfare. Probable effects of sickness, 4 
immediate and remote, in the home, in the 1 
community, in industry. Probable adjust- 1 
ments necessary in the home on account of iq 
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' dealing with this aspect of their cases eee ae 
IX, Xx. Physical Condition and Medical As- bead nurses and 
pects of the Case. the selection of suitable 
Various types of physical make-up. Im- Cal study. If the case 
portant points in history, diagnosis and treat- can be used in 
ment in relation to nursing care. How to student work in 
read charts. Significance of re- the educational value 
Difference between data needed by the 3. It would 
physician for diagnosis and medical treatment und supervisors share 
and that needed by the nurse for the improve- n far as possible, also 


F 
i 


meet the special needs of patients. Import- 
ance of a systematic plan for nursing care to 
be worked out on the basis of facts studied 


The 

nurse’s responsibility for teaching dem- 

onstration of hygienic measures and simple n 
nursing procedures. Adaptation of teaching been impossible 

to the age, capacity, interests, etc., of the line of this 

learner. Necessity for working in close codp- — 

eration with physician and social service de- — —U 

partment. Possibilities of assistance in 


——— —H —ꝓä 
— 


i 
if 
4 

i 
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| the student’s every-day 

7 tient in securing information. Use of such experience in the wards and out-patient de- 
information. Criticism of student reports partment as soon as she has gained a general 
‘jive codperation of 

3 ors will be needed in 
cases and their gen- 

| | method of assignment 
3 meral distribution of 
1 is, it adds greatly to 
— 
(| al to have instructors 
lg the class conferences 
ig hysicians. social work- 

9 thers who are working 
2 who can bring to the 
points of view. 

1 etc., and relation to social and economic Equipment and Illustrative Material 
f factors. Criticism of student reports. Little is needed except the human material 
XI. Individualisation of Patients’ Diet. to be studied. Examples of well worked out 

_ Food habits and idiocyncrasies of racial case records are helpful. 

: groups, of city and country people, of differ- Text and Reference Books 

3 ent sections of the country. Adaptation of Group 1—Essential or Very Desirable 

3 food to seasons, different stages of disease, Cabot, pichard—Social Work 
45 to children and adults, etc. Question of food Cannon—Social Work in Hospitals 
costs. Importance of studying individual Devine, Edward Social Work 
1 tastes and habits. Forming of new habits. Ellwood—Sociology and Modern Social 
1 Criticism of student reports from standpoint Problems 
udge Baker Foundation Case Studies 
XII, XIII. Individualization of Nursing Care. — Work A Family Builder 
£ Adaptation of general nursing measures to (in press). 

Group II. Recommended for Teacher or for 
4. Wider Reading by Student. 

Addams—Twenty * 

and treatment prescribed. Criticism of pro- Breckinridge 

1 grams submitted by students for nursing care. Hus! Workers Who Earn. . 

i XIV. Preventive and Educational Measures Parsons Introduction to Modern Social 

. and After Care. Problems. 

‘| Importance of preventive and educational Richmond—What Is Social Case Work. 
0 program in relation to present treatment and 

suggestions and criticisms — 
1 , Chairmen, Education Com- 

‘i completed case reports might be substi- Reprints of this outline may be obteined 

a tuted if desired.) from Headquarters, National League of Nurs- 
4 Methods of Teaching ing Education, 370 Seventh Avenue, New 

. ie 1. The conference method is advised for York City. The price is ten cents per copy. 
1 this course, the students taking an active part A discount of 25 per cent will be allowed on 
1 in all discussions. orders of 25 or more. 
ia Vou. XXVI. No. 6 


Department of Red Cross Nursing 


Ciara D. Noyes, R. N., Department Editor 
Director, Nursing Service, American Red Cross 


Home Hygiene Summer Courses 
ODAY, there is a definite place 
in college summer sessions for 


i 


practice teaching based on the Red 
Cross textbook, revised November, 1925. 
Making practical application of the edu- 


Home Hygiene and Care of the Sick 
offered to general college students who 
have been quick to avail themselves of 


of “playtime” on the wind-swept heights 
of the great Rockies with marvellous 
vistas spread at their feet or of the 
beautiful wooded mountain sides of the 


matter, preparation of lesson plans, pro- 
visions for individual differences, social- | 
4; izing exercises and the project method : 
postgraduate courses for Home through lectures, class discussions and 
Hygiene instructors or other nurses assigned readings. This course is re- 
fundamentally interested in learning the quired as complementary to Methods 
best methods of teaching. Nineteen and Presentation of Home Hygiene and By 
Care of the Sick, carrying three or two 
credits respectively, consisting of lec- 
tures, demonstrations, observation and 
cational fundamentals studied in Princi- 
ples of Teaching, it has been specifically 3 
planned for nurses desiring to teach 
Home Hygiene and Care of the Sick. | 
texting groups in comers 
of demands from educational institu- tion with this second part of the course iF 
tions for training in health. planned for graduate nurses are pro- 45 
These Red Cross Instructors’ training vided through the certificated course in 8 
Pennsylvania, from the opportunity to acquire knowledge of 5 
r August 13; and the individual hygiene and caring for the * 
tural College, Fort Col- sick in the home. i 
88 July 24 through Important as is the work done in these Ce 
nurses desiring to courses, it must not be thought that 1 
there is not another side. The many 5 
nurses who in the past have gone to 1 
— | 
Alleghenies. Week-end parties are un- a 
teaching under supervision, are included. forgettable and give renewed zest for i 
It is important to note how well workaday life the rest of the year. A 4 
planned the courses are at either college. point is made of providing real recrea- ! 
First, there is the subject, Principles of tion in connection with these summer 9 
Teaching, carrying two or three credits programs. * 
respectively, with emphasis placed upon Tuition fees at either college will a 
the selection and organization of subject average about $16; living expenses for ‘A 
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1709 Washington Avenue, St. Louis, 
Missouri; or the Pacific Branch Office, 
Civic Auditorium, San Francisco, Cali- 
fornia. 


Importance of State Meetings 


TANDARDS in nursing interest the 
whole of our profession. But keen 


as such interest is, how many nurses .- 


realize the importance in this con- 
nection of the close affiliation between 
the State Nurses’ Association and the 
American Red Cross? The very be- 
ginning of the tie-up dates as far back 
as the winter of 1903-04, though long. 
steady, building work was necessary to 
bring about the consummation in 1910. 
Coõperation has achieved the status of 
today. Obviously, continued interest is 
necessary to its maintenance. The 
American National Red Cross is a factor 
in retaining present nursing standards, 
as government and general professional 
nursing services have brought out on 
several occasions. The close bond be- 
tween it and the nursing associations 
gives the latter a voice in its affairs 
through the affiliation arrangements. 

Every effort should be made, then, to 
increase the vitality of the tie between 
the American Red Cross Nursing Serv- 
ice and the State Nurses’ Association, 
achieved through the vision of the far- 
sighted nursing leaders of those red let- 
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ter days in American nursing history. 
It can be achieved through opportuni- 


done for districts in relation 


in this way that they have a definite 
responsibility to the National Red Cross 
through the nursing affiliation. In that 
relationship and affiliation lies the pro- 
tection of the standards of the profes- 
sion through the Red Cross nursing 
service with its vast enrollment. 


Homeward Bound 


ND now our faces are set home- 
ward in this last narrative of Miss 
Noyes’ tour which began in Helsingfors 
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) Making allowances for miscellaneous 

| items such as books, laboratory fees and ties afforded at annual meetings. See 

| other incidentals, up to $15, a total of that there is a Red Cross session and 
| about $105 is required, excluding of make it alive and interesting, with re- 

course traveling, recreation and per- ports from the Local Committees and 

| sonal expenses. Special round-trips may Red Cross Nursing Services, combined 
| be secured in many instances by inquiry 

; at the railroad offices. 

5 A limited number of scholarship loans 

| is available through the American Red 

| Cross and application should be made to 

| or further information secured from 

| National Headquarters, Washington, representative (and 

to give an adequate 

| lective body, know the fine work 
times done in their own territory 

| dividual nurses in disaster relief? These 
tige of her profession, how can there be 
* — ... . Widespread recognition? It is the force 
1 of collective knowledge and realization 
* of influence that counts. 

1 Lastly, to visualize these local State 
7 units as a part of a great whole — just as 
to the State —have an inspirational 
. address from some one of the national 
. figures who is able to survey national 
i and international Red Cross nursing 
4 affairs. Washington may be approached 
4 for suggestions if such a person be not 
4 resident in the State itself. 

6 State Nurses’ Associations will realize 


very moment when refugees from the 
interior crowded the city even to the 
quays—bundles, goats, donkeys and 
oxen everywhere—houses broken open, 
clothes, furniture, scattered through the 
streets, looters with carts carrying off 
the most valuable—the fire appeared to 
start in the Armenian quarter. The 
Red Cross nurses had seen the Turkish 
Kemalist Army march in, in good order, 
before they contrived to find the Queen 
Wilhelmina Hospital behind the Dutch 
Consulate. But they had not done 
more than a few dressings when they 
had to move. They next settled in an 
Armenian Girls’ Orphanage. Soon, the 
wind rose, blowing the fire to that quar- 
ter and they had to make preparations 
to go, after just a few hours. Through 
streets crowded with people fleeing be- 
fore the flames, mothers carrying babies 
and beds, perhaps two individuals 
dragging along a trunk, they pressed— 
occasionally squeezed between oxen and 
the walls of houses. At the shore the 
crowds of onrushing refugees pushed 
the others into the water. Those who 
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Mus Noves Strers Out or Her Ox Step m Mn 
and traversed the whole of Eastern ing which Agnes E. Evons and Sara l 
Europe south to Constantinople. Three Corning, American Red Cross nurses, * 
fascinating days were spent at Smyrna, rendered conspicuous service. At the rig 
the steamer held up to load 6,000 tons 5 
f of pressed figs, raisins and some tobacco. a 
What memories of American Red Cross "| 
nurses serving with the Near East Re- N 
lief there 
Today, it is a spot of peaceful beauty g 
despite the ruins of that white city be- 
tween the shimmering blue sea in front } 
and the high mountains behind. Orig- 
Through this city used to stream the 
wealth of Asia, tobacco, pressed figs, 
dates, raisins, and Oriental rugs, coming 
in by rail or on long trains of ambling 
camels. Today, trade has dwindled be- 
cause of difficulties in Asia Minor and | 
the deportation of the Armenians which 
killed the rug marts. Rarely does one 
see a carpet for sale in Smyrna now. 
This is the result of events in 1922 dur- 
May, 1926 


effected. 

Away from that city of tragic memo- 
ries the journey was continued through 
the isles of the Aegean Sea until, early 
one morning, when the sun beat down in 
all its gold on the blue, blue sea, they 
sighted the Parthenon like an exquisite 
Greek miniature of utter marble purity, 
high on the Acropolis above the ancient 
city of Athens. But a very modern 
group of American Red Cross nurses 
met Miss Noyes at Piraeus, those with 
the Near East Relief and the American 
Women’s Hospital having journeyed 
from islands all around, waiting three 
days in some instances, to be able to 
greet Miss Noyes and to be with her 
for a few brief hours. They were Alice 


Griffith Carr, Ruth M. Eddy, Anna Edi- 


son, Isabel R. Hall and Jennie M. Ryan, 
who have served, one and all, in several 
foreign countries in the Near East or 
the Balkans or the West Indies under 
the Red Cross flag. Later, there was a 
delightful tea given by the Near East 
Relief in honor of Miss Noyes in the 
garden of the Petit Palais, with 
lovely flowers everywhere. Here they 
were joined by Helen Porter, Di- 
rector of the School of Nursing at the 


in growth. 


as ports of call en route to the United 
States, Miss Noyes becoming, for the 
first time in all her long tour, just a 
sight-seer. She was enchanted with 
Madeira, so beautiful in its hills, with 
tree-lined streets and delightful little 


deep breath after the crowded, hurrying 
three months into which there have 


been glimpses through these columns. 
Vor. XXVI. No. 5 
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| Polyclinic Hospital started by the Near 
3 East Relief; and Marie Zacca, the latter 
a Greek American Red Cross nurse sent 
them. to the United States to be trained 
others, through the interest of ber former 
pa were taken on board the “Litchfield”—- Queen, who is now in charge of the 
| even the decks warm from the great fire. child welfare work started there by 
: On this brilliant morning that ghastly Kathleen d’Olier and developed by Mrs. 
9 tragedy seemed unbelievable as the Charlotte M. Heilman. 
ad American nurse visitors, Miss Noyes | Many changes had taken place since 
1 and Rachael Torrance, having found an Miss Noyes was last in Athens. Piraeus 
1 araba, a little two-horse carriage, jogged had been so built up that it had become 
ad through the thick dust high up into the a large city and the seven miles between 
: mountains to visit the American College the Piraeus and Athens, once sparsely 
| ‘where they heard again the story of populated, is now inhabited by what are 
4 terror when 350,000 refugees fled before apparently refugees. Temporary build- 
1 the Turks into the city and were gradu- ings were much in evidence, little 
a ally shipped to Greece, many of them villages of small houses, mushroom-like 
| dying before transportation could be 
1 As each nurse had to hear all about 
4 the Helsingfors Congress and their be- 
loved home country and wanted also 
to discuss with Miss Noyes her work, 
4 summaries of years were compressed 
into crowded, talkative hours. Dusk 
was falling when they all set off on the 
ae drive from Athens to Piraeus. Finally 
Miss Noyes embarked, her boat filled 
with a lovely burden of flowers and 
fruit as adieu offerings. 
Madeira and the Azores were visited 
EE houses surrounded with flower gardens. 
Here everything moved serenely and at 
an even pace like the double ox sleds, 
which glide along on the highly polished 
stones, in which Miss Noyes took a 
journey that made her feel as if she 
of triumph She — 
of triumph. She 
| for an indefinite period and take a deep, 
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School. ron Nurses, DorHan, ALA. 


My Ideal Nurse 


By VCI NIA BOVA 
General Hospital, Everett, Wash. Member of the Five-year Class, University ef Washington 


to us the names of nurses who 

were for some reason great; who 

have given us by their examples our 
nursing ideals of today. What made 
them stand out in their time? Perhaps 
the answer to these questions, perhaps 
all their characteristics woven together, 
with a twentieth century background, 
would constitute my ideal of today. 
She has, first, a purpose in life. She 
entered nursing because its objects 
stirred something within her. 
She never lets her knowledge and tech- 
nic turn her into a machine but remem- 


1Abridged from the original manuscript. 
May, 1926 


‘he — 


bers what Fredericka Fleidner said, 
“The soul of service must never be 
sacrificed to technic.” 

She is sympathetic, kind and helpful 
and radiates reliability and trustworthi- 
ness which inspire confidence, willing- 
ness to be guided, obedience, which 


seems to be going out of style but is an 


important thing in the care of the sick 


where we have no right to disobey an 


order because we do not want to do it or 
feel that it is unimportant; loyalty to 
other nurses; a courageous spirit of not 
being afraid when things become diffi- 
cult; a desire to find the truth and avoid 
vague and exaggerated statements; and 
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a critical attitude toward her own 
work. 

My ideal nurse had a good education; 
for it was necessary for her to have 
knowledge of many things in order to 
be successful. She had a good founda- 
tion in the basic sciences and in domestic 
science. Then she has not limited her 
education solely to nursing but is well 
read on current events and affairs of 
the community and world. 

We come to certain qualities which 
are trained and which she had to con- 
sciously develop and work to obtain. 
First, there is manual dexterity. And, 
oh, that is so important in the care of 
the sick person! The patient can tell 
a world of difference between various 
nurses. She did not gain this dex- 
terity in a day, it took years of faith- 
ful perseverance. She has good 
judgment, which has also been de- 
veloped by her experience. She needs 
this very much, for the doctor is not 
always present. Closely allied with this 
is her common sense, combining, if you 
will, good judgment with intuition. To 
back these up is her reasoning power, 
her ability to think things through to 
the right conclusion and then arrive at 
a decision and stick to that until some 
one can prove to her satisfaction that 
she is wrong. A person would not have 
confidence in a nurse who was weak and 
vacillating. But by that I do not mean 
that she has a closed mind and will not 
take suggestions and criticism, for one 
of her outstanding characteristics is her 
senses to note the smallest symptoms 
concerning her patient, because she can 
help the doctor with the diagnosis by 
her observation. She has trained her 
nerves to be cool and steady and she 
does not fly madly about upsetting her- 
self and the patient. She never lets 
herself get hysterical and excited in the 
presence of the patient or pupil nurses 
(to whom her example means so much). 


Of course, she has trained her 

to be exact and reliable and is not 
always having to say, “I’m sorry, but I 
forgot.” She has a real interest in peo- 
ple which can be felt by every one and 
especially, I think, by the sick person. 
It cannot be assumed for the occasion, 
as an evening dress, but is something 
which must lie deeper than that. 

One very important thing whether in 
private duty or a large responsible posi- 
tion is executive ability. She knows 
how to plan, organize, and then put the 
thing over. 

A word about her appearance. She 
is neat and professional looking, not 
calling attention to herself by wearing 
jewelry. Her white uniform is neat 
and becoming and is never worn with 
tears, holes or too large patches. Her 
clean white oxfords with white hose, 
never sloppy slippers or colored stock- 
ings, are in keeping with her white 
dress. Her hair is neatly combed and 
yet not severely dressed. She radi- 
ates good health or else how could she 
teach health to others? Included in 
good health would come correct posture. 
Her voice is gentle, low-pitched and 
forceful. 

The most difficult to define and hard- 
est to describe is her pleasing person- 
ality. It is so intangible and yet is the 
first thing you notice about her. 

By suggestion and little hints dropped 
in the right way she could persuade her 
patients into a better, healthier mode of 
living, and now she really touches a 
larger number of people,—the nurses 
under her guidance and the public who 
take her word as authority in her own 
line. All her knowledge would not be 
of much use if she did not know how to 
make herself acceptable to people. 

Perhaps the whole secret of her suc- 
cess is that she loves her work and is 
in it because she believes it is a growing. 
wonderful thing with a purpose behind 
it which she feels deep within her. 
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The Open Forum 
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The editors are not responsible for opinions 
exceed 250 words and should be accompanied by 


From Finland 
HE American Journal of Nursing brings 
us every month so much of interest and 
we are glad to be able to follow your splendid 
work. Our Epione is, compared with your 
advanced Journal, only a baby who takes 
her first uncertain steps. Now I must beg 
you to accept our and our baby’s congratula- 
Journal’s twenty-fifth birthday ; 
they come late but they are very heartily felt. 
(We Finns are rather slow, you know!) 
still talk of the wonderful 
we had the great privi- 
the International Congress here 
in Helsingfors and the opportuity of meeting 
so many prominent nurses from different 
countries. Such a time will never return in 
our lives and the memories are dear. 


(Epione is the official magazine of that 
nurses’ association of Finland which is affili- 
ated with the International Council of Nurses. 
—Ep.) 

Baroness Mannerheim replied as follows to 


“Perhaps when correcting the mistake you 
could mention the fact that our little magazine 
Epione was launched, thanks to the suggestion 
made by Mrs. Robb in 1907 at the meeting 
of the I. C. N. in Paris. Until then we had 


should only spell ruin, must be a maga- 
zine. And after all it only spelt Epione, and 
it has been a joy to have it, even though it 


expressed in this department. Letters should not 
the name and address of the writer. : 


Saviour,” as they say He was the first great 
Healer—the window to represent Christ as 
the main figure healing the sick and calling 
little children unto him. 

As it is an international window, for nurses 
in every country, the general feeling is that 
it should not be a Florence Nightingale win- 
dow. 

New York Desoran C. ALLEE 


A Home for Nurses 
I 


HROUGH your Open Forum, MAP. has 

asked for a plan for state homes for 
aged nurses. May they come quickly, for our 
old nurses are the ones who have given gen- 
erously of their time and strength to the nurs- 
ing cause and many of them would be glad to 
leave the field to the younger ones, could 
they be assured of a comfortable home in a 
large city, with time to enjoy things they have 
missed hitherto. Such a home, in my opinion, 
could be brought about through the amalga- 
mation of the various hospital alumnae asso- 
ciations of each state. Will not some one else 
give an opinion on this question ? 


Massachusetts N. E. M. 


Il 

HY found new homes for aged nurses? 

Why not utilize the cxisting homes for 
aged women to be found in every community ? 
If a nurse who has reached the proper age has 
not sufficient funds to pay the entrance fee, 
would not her own alumnae, aided perhaps 
by the Nurses’ Relief Fund, help her make 
up the needed amount? It would be much 
more interesting to spend one’s declining years 
in company with women who have had a 
variety of experiences than to spend them in 
a group of nurses whose interests would be 
too much alike to give breadth or zest to the 
conversation. 


New York An AcInG NuRsE 


III 

OR many years it has seemed to us that 

a home for nurses is a crying need in 
Rhode Island; a place where convalescing or 
tired nurses can go for a few weeks and get 
strong; where students may be sent when tired 
or convalescing and permanently disabled 
nurses may go for as long as they need a 
home. At the Central Directory the need is 
often felt, for there are so many nurses who 
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Editor, Epione. * 
April Journal, in listing a new Finnish Journal 8 
instead of Epione, the official magazine, in the = 
article on the International Council of Nurses: 43 
not dared to have a publication, on account 1 
8 of financial difficulties, but when Mrs. Robb = 
said we must have a paper, the president of 1 
the Association of Nurses of Finland, who was = 
the only nurse present from that then not * 
affiliated country, thought that even if it 4 
a 
hasn’t grown much larger than it was at the „ 
| start.” 
The Nurses’ Window a 
1 WOULD like to hear from the nurses ae 
: who have given for the Nurses’ Window a 
: to be placed in the Woman’s Division of the “gy 
: Cathedral of St. John the Divine what they 3 
desire in regard to the title of the window yo 
and also the subject. Many have asked that a 
it be called, “The Window of the Blessed = 
May, 1926 = 4 
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nae Association, it was suggested that such a 
home be established, to be known as the Lucy 
C. Ayers Home for Nurses; to be used for 
tired, convalescing or disabled nurses, to be 
open to students as well as graduates gh 
under certain conditions to graduates of other 


Stowe were both superintendents of the School 
and to them is largely due its high standard. 
Then pledges began and in a few minutes, 
entirely without solicitation, over $2,300 was 
pledged. - 

We expect to work for the Lucy C. Ayers 
Home until we get it. We shall hope for gifts 
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dents have to “disregard the 
Is 


eds 
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our best schools have had to be discharged for 


inefficiency. Their school did not “push them 
along” nor make them efficient. 

We encourage our students to read the 
American Journal, but I should dislike to have 
any of mine read such an article as “In the 


Looking Glass.” 
S. G. W. 


California 
An Invitation 

HAVE sent about thirty subscriptions, at 

$1 each, to L’Infirmiere Francaise, the 
official organ of the Association of French . 
Registered Nurses, as a result of the little 
notice in the January Journal. The President 
of the Association and the Editor of the 
magazine are most grateful. I am wondering 
if there are not still other nurses who would 
be interested? I shall be glad to forward the 


Washington, D.C. Jurm C. Stmson. 


“The I. C. N.” 

Early copies of the Journal are still needed 
for the set to be sent to the office of the 
International Council of Nurses at Geneva, 
Switzerland,—all numbers of 1900 and 1901 
are desired, and of 1904,—January through 
April, and June; 1906—January through 
June. Send copies 
The American Journal of Nursing, 370 Sev- 
enth Avenue, New York. Would any nurse 
or any Association like to contribute the 
cost of the binding of these magazines? 

Journals Wanted 

Journals needed by the Department of Nurs- 
ing Education, Teachers College, New York: 
1912, October and November; 1913, August, 
September; 1915S, October; 1916, January. 

The Minnesota State Registered Nurses’ 
Association needs most of the early numbers 
to complete a set. Will pay current prices. 


Hampton, Va., has a complete file of the 
since September, 1923 (inclusive), 
which she will be glad to give away if post- 
age is furnished. 
Out of the Mail Bag 

The Journal is very much in vogue with its 
new cover—the popular shade for 1926. All 
the changes and effort put into our Journal 
form a stimulus to read it more thoroughly, 
from cover to cover. math ver “human” 
to want a change? 

Ohio O. E. S. 


Vou. XXVI. No. 6 


: : have overworked or been ill and who need 
3 a place to rest in. At the annual dinner 
of the Rhode Island Hospital Nurses’ Alum- 
schools. 
Another speaker suggested an Emma IL. 
i ¢ | Stowe living room. Miss Ayers and Miss i 
5 | both large and small from as many people as 
possible. 
Rhode Island F. SHERMAN 
Another Point of View . 
since graduation, and even ‘before, 
. | I have read and enjoyed reading our 
f American Journal of Nursing. It was my 
: greatest pleasure when I was isolated from 
. the nursing world for months with a sick 
mother. However, my wrath was kindled 
1 surprised that such an 
f Please communicate with the Secretary, Room 
204, State Capitol, St. Paul, Minnesota, if you 
f have any Journa to sell. 
Miss M. Journals on Hand 
of young Elizabeth W. Howe, Hampton Institute, 4 
I don’t 
her, but : 
3 


Questions 


— 


The editors will welcome questions and will endeavor to secure authoritative answers for them. 


10. What are the symptoms and treatment 
of intestinal tuberculosis? 

Answer—Dr. Lawrason Brown, writing of 
it in the Journal of the Outdoor Life for Feb- 
ruary, 1926, states that it is nearly always due 
to tubercle germs which have been swallowed 
and is usually a late complication of pulmon- 
ary tuberculosis. “It is, therefore, highly im- 
portant for patients to swallow as little spu- 
tum as possible and to avoid constipation.” 

“The symptoms of the disease are at times 
so slight, so easily attributable to the pul- 


Doctor Brown says the only way the disease 


can be properly diagnosed is by “properly 
and carefully studied X-ray plates” 


BS 2 


1 


1 


pared from starch by the action of dilute acid, 
generally hydrochloric acid. It is a viscid 
liquid and often contains a large proportion of 


Formerly acid was used in place 
of hydrochloric acid and it still is used in some 
localities. 

There have been, in the past, cases of 
arsenical poisoning from the use of glucose 
prepared with sulphuric acid which contained 
arsenic and one such case in England resulted 
in the death of several persons. 

If commercial glucose contains only glu- 
cose and dextrins, there is no objection to its 
being used as a food. It is however less sweet 
than cane sugar and may be used as an 
adulterant of cane sugar. 

Unfortunately, however, its purity is often 
questioned. One difficulty lies in the fact 
that the starch used as a starting point is not 
always purified and substances which are not 
carbohydrates may in consequence be con- 
tained in the final product. When properly 
prepared and the acid product thoroughly re- 
moved, “corn syrup” has practically the same 
food value as cane and beet sugar. When 
digested, it furnishes energy, and a given 
weight has about the same fuel value as an 
equal weight of sugar. BMW 


12. Is it ethical to nurse the patients of 
osteopathic physicians ? 

Answer —Nurses should know and follow 
the laws in their respective states relating to 
osteopathy. In states where osteopaths are 
licensed to practise, nurses may properly care 
for the patients of osteopaths who practise 
within the law. It is suggested that the 
official nursing bodies and the registries secure 
complete information regarding the laws of the 
respective states. 


13. Is it ethical for a nurse upon being 
called to a patient to ask for information 
about the patient ? 

Answer —It is ethical provided the nurse 
makes clear her reasons for questioning. 
Her desire to make an intelligent ap- 
proach to her patient would be a perfectly 
legitimate reason for asking questions. 


413 


dextrine as well as glucose. In Europe, 
potato starch is generally used for its prepara- 
| tion but in America, cornstarch is more often 
used. 
; monary or other conditions, that until recently 
f the early symptoms were entirely overlooked. 
: A failure to improve when the pulmonary 2 
symptoms were lessening, a pronounced loss 
of appetite, or even marked nervousness may 
be the only indications.” 
œH——¾a 
which means plates taken by experts who can 775 
detect physiological changes. 
The outstanding treatment, according to af 
Doctor Brown, is heliotherapy or sun treat- as 
ment by either natural sunlight or by the ie 
ultra-violet lamp and this, of course, must be ee 
ghly 
be 5 
5 Cheaper grades of beet sugar may have a a 
: bitter taste or an odor suggestive of glue. i 
: Crude cane sugar is often sold as brown sugar, 3 
8 but crude beet sugar cannot be used because 5 
of its unpleasant flavor. 
5 Commercial glucose or corn syrup” is pre- a 


Answer —Visiting instructors rightly base 
tion of the individual (it requires both time 
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as an outgrowth from the lower end of the 
ileum. It may be patent for 1 or 2 inches, 
terminating possibly in a fibrous cord, which 
floats free among the intestines, or may con- 
tract adhesions, and thus determine an in- 
ternal strangulation; sometimes it persists as 
an open tube as far as the umbilicus, giving 
rise to a congenital faecal fistula. It is due 
to non-obliteration of the omphalomesenteric 
duct. Many forms of acute abdominal 
trouble have been caused by this struc- 
ture, and even mmm attacks simi- 
lar to acute _gall-stones or 
enteroliths have lodged within it and caused 
perforative peritonitis.” (Rose and Carless 
“Manual of Surgery,” page 1125.) 


seph 

August, 1913). There may be catarrhal in- 
flammation. An abscess may form about the 
diverticulum. Perforation may occur, fol- 
lowed by abscess or general peritonitis, or the 
diverticulum may become gangrenous. When 
perforation occurs it is apt to take place into 
the mesocolon or through an epiploic appen- 
dix. Diverticulitis may cause in the intesti- 
nal wall the formation of scar tissue which 
can be mistaken easily for a malignant growth. 
As most diverticula are in the lower colon the 
symptoms are usually left-sided and strongly 
resemble appendicitis. Occasionally the con- 
dition is found in the cecum or ascending 
colon. Suppuration about the sigmoid does 
not of necessity arise from acute diverticulitis. 
Acquired diverticula do not arise in children, 
and yet Ranshoff (Ibid.) reported cases of 
acute perforating sigmoiditis in children. 


Treatment of Acute Diverticulitis and of 
Perforating Sigmoiditis—As for appendicitis. 
(Da Costa’s “Modern Surgery,” pages 1155 
and 1156). 

SPLENECTOMY 


(A Further Answer to Question 4)—Dr. 
William F. Mayo, writing in The American 
Journal of Medical Sciences, March, 1926, 
gives data of 417 consecutive cases occurring 
between April 1, 1904, and January 1, 1926. 
The average hospital mortality was slightly 
more than 10 per cent. 


Hospital 
Disease of the spleen due 
to infection and toxic 
190 2090 15.3 
Abnormality of the white 
blood cells 50 2 40 
Abnormality of the red 
blood cells 147 7 48 
Splenic neoplasm 10 3 300 
Indefinite and unclassified. 10 1 10.0 
Total 417 42 10.3 
Among the one hundred and ninety cases 
due to infection and toxic agents, were cases 
with chronic syphilis, tuberculosis of the 
spleen, and 
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t : 12. What are visiting or hourly instructors Acute diverticulitis occurs in “adults, mostly 
Hl paid? in males in midlife and given to obesity” (Jo- 
id and money to obtain the preparation neces- 
| | sary for teaching!) and on the cost of living. 
& c 
m 
a 
te 
the size of the classes—her basic ra 
| rising to $7 per 
| pupils. 
| The majority of answers received : 
1 as a minimum rate for well qualified women : 
1 who have to spend considerable amounts of 
31 time in travel. 
13 Answer —Diverticulum: A pouch or pocket 
: leading off from a main cavity or tube. 
13 (American Illustrated Medical Dictionary.) 
1 Diverticulitis: Inflammation of a diverticu- | 
ö lum. A condition marked by the formation 
of small pouches along the border of the colon 5 
1 which become filled with feces, which some- | 
9 E times set up irritation and give rise to in- 
= flammation and abscess. (American IIlus- 
trated Medical Dictionary.) 
1 “Congenital Conditions are occasionally met 
: with affecting the intestine, and perhaps giv- | 
| i ing rise to serious complications. (a) The 
most common of these consists in what is 
known as Meckel’s diverticulum, which occurs 
is Vou. XXVI. No. 


NEWS 


1 .—News items should be typed, if possibie, double space, or written plainly. Great pains 


marriage or death notice should be checked in every detail, 


name should be attached. AB news items should 


orwarded, sender's 
1 sent t American Journal of Nursing, 19 West Main St., Rochester, N. Y 


The American Nurses’ Association 


From every part of the country nurses are 
already on their way to Atlantic City to at- 
tend the Biennial Convention of the American 
Nurses’ Association which will open Monday, 
May 17. The Steel Pier is in readiness for the 
great conclave, and the headquarters at Chal- 
fonte-Haddon Hall will soon be seething with 
the members of the nursing profession. 
General registration will be held from 
8 a. m. to 5 p. m. daily at the Steel Pier, and 
all arrangements have been made to take care 
of the large crowds anticipated. Special daily 
features of the convention will be printed in 
a daily bulletin which will be issued under 
the auspices of the Health Congress, and con- 
ferences additional to those announced on the 
printed program will be posted on the bulletin 
board and will be announced in the daily 
bulletin. 

Two of the most interesting women in 
America will appear on the program of the 
American Nurses’ Association this year, Grace 
Abbott, chief of the U. S. Children’s Bureau, 
and Miss Mary Anderson, director of the 
Women’s Bureau of the U. S. Department of 
Labor. Miss Abbott, formerly director of the 
Immigrant’s Protective League of Chicago, 
has come in close contact with the problems 
of the residents of the poorer districts of great 
cities. Her first national service for children 
was as director of the Child Labor Division 
of the U. S. Children’s Bureau to which post 
she was appointed in 1917. After the first 
child labor law was declared unconstitutional, 
Miss Abbott became advisor on the War 
Labor Policies Board, secretary of the Child 
Welfare Conferences and secretary of the 
Children’s Commission of the First Inter- 
national Labor Conference. 

No celebrated woman in America ever had 
a more interesting experience than Miss Mary 
Anderson, director of the Women’s Bureau. 
(See April Journal, page 328.) 


Program of the General Sessions of the 
American Health Congress 

Many interesting speakers are in store for 

nurses and other health workers at the Ameri- 

can Health Congress in which the American 


Nurses’ Association is participating. The ses- 
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Underwood & Underwood Studies, Washington, D.C. 
Miss Mary ANDERSON 


DIRECTOR OF THE WOMEN’S BUREAU, v. s. 
DEPARTMENT OF LABOR, WASHINGTON, D. C. 


sions on Monday, Tuesday, Thursday and Fri- 
day will be as follows: 
Monday, May 17 
iat p. m.—First Session, Steel Pier, Music 
Chairman, Livingston Farrand, XI. D., Presi- 


dent of Cornell University. 
Address, Financing Health, Lee K. Frankel, 


Ph.D., chairman of the National Health 


Council. 

Address, Values in Public Health Work, Sir 
Arthur Newsholme, former principal medical 
officer of the Local Government Board for 
England and Wales. 


| Tuesday, May 18 
3 p. m—Second Session, Steel Pier, Music 
Chairman, Linsly R. Williams, M. D., man- 
aging director of the National Tuberculosis 
415 
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Academy of Medicine. 

Subject for Discussion, Whose Business Is 
the Public Health ? 

The Standpoint of the Practising Physician, 
Clarence D. Selby, M.D., president of the Ohio 
State Medical Association. 

The Standpoint of the Sanitarian, C.-E. A. 
Winslow, Dr. PH., president of the American 

Health Association. 


Public 
8 p. m—Third Session, Steel Pier, Music 
Hall 


Chairman, S. J. Crumbine, M.D., general 
executive of the American Child Health Asso- 
ciation. 

Subject for Discussion, Public Health and 
the Future of the Race. 

Address, Dr. Charles P. Emerson, president 
of the National Committee for Mental Hy- 


giene. 

Friday, May 21 
8 p. m—Fourth Session, Steel Pier, Music 
Hall. 


Chairman, William F. Snow, M. D., director 
of the American Social Hygiene Association. 
Subject for Discussion, International Health. 
Address, International Organization for 
World Health, George E. Vincent, Ph.D., 
president of the Rockefeller Foundation. 
Address, Development of International Col- 
laboration on Public Health Activities, Rene 
Sand, M. D., secretary general of the League 
of Red Cross Societies. 
Address, Dr. Alice Hamilton, assistant pro- 
fessor of Industrial Medicine, Harvard Uni- 
Program of the American Nurses’ 
Association 
The complete program of the American 
Nurses’ Association convention is announced 
officially as follows: 


Monday, May 17 


Reports of Standing Committees—(a) Mem- 
bership, (b) Program, (c) Arrangements, (d) 
Publication, (e) Nominating, (f) Relief Fund, 


(g) Revision, (h) Finance, (i) Headquarters, 
(j) Public Information 

Reports of Special Committees—(a) Fed- 
eral Legislation, (b) Ethical Standards, (c) 
International Affairs, (d) Self Analysis, (e) 
Convalescent Homes for Nurses. 

Report of the Delegates to the International 
Congress of Nurses held at Helsingfors, July, 
1925. 

Greetings from the American Journal of 


Tuesday, May 18 

9 a. m—Vernon Room, Haddon Hall. 

Private Duty Section—Helen F. Greaney, 
R.N., Chairman. 

Call to order. 

Report of Secretary of Section. 

Communications from the Chairman. 

Address, President of the American Nurses’ 
Association. 

Address, Hearsay and Fact in Private Duty 
Nursing, Janet M. Geister. 

Discussi 


on. 
Unfinished business. 
New business. 
Election of Chairman, Vice-Chairman and 
Secretary for the Section. 
8 p. m—Joint session of the American 
Nurses’ Association, the National League of 
Nursing Education and the National Organiza- 


tion for Public Health Nursing. 


Adda Eldredge, R.N., President of the 
American Nurses’ presiding. 
Invocation, Rev. A. W. Knight, Bishop Co- 
Adjutator of New Jersey. 

Address of Welcome, Governor A. Harry 
Moore of New Jersey. 
Addresses—Adda Eldredge, President of the 
American Nurses’ Association; Carrie M. Hall, 
President of the League of Nursing Education ; 
Elizabeth G. Fox, President of the National 
Organization for Public Health Nursing; Re- 
port of the Red Cross Nursing Service, Clara 
D. Noyes; Informal reception to foreign guests 
and others. 


Wednesday, May 19 

9 a. m—Vernon Room, Haddon Hall. 

Legislative Section—A. Louise Dietrich, Chair- 
man. 

Call to order. 

Communications from the Chairman. 

Subject—The National Board of Medical 
Examiners and Medical Licensure, Everett S. 


Vou. XIVI. No. & 


1 Nursing Editors. 
ig Communications from the President. 
141 Appointment of tellers. 
ff New business. 
| 
N 2:30 p. m.—Steel Pier. 
1 Business Session—Adda Eldredge, President, in 
the chair. 
Call to order. 
Roll Call by States. 
11 Report of the Secretary. 


Grace ABBOTT 
CHIEF, CHILDREN’S BUREAU, U. S. DEPARTMENT 
OF LABOR, WASHINGTON, D. C. 


Director of the National 


2 p. m—Steel Pier. 

Joint session of the American Nurses’ Asso- 
ciation, National League of Nursing Educa- 
tion, National Organization for Public Health 
Nursing. 

Carrie M. Hall, President of the National 
League of Nursing Education, 


presiding. 
Subject, The Newer Developments in Adult 
Education, Joseph Hart, Ph.D., Associate Edi- 
tor, The Survey; What This Movement Might 
Offer the Nurse, Mary E. Gladwin, R.N. 
4-8 p. m—Gold Room, Chalfonte Hotel. 
Conference, State and Local Red Cross 


8 p. m—Joint meeting of the Boards of Di- 
rectors of the American Nurses’ Association, 
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National League of Nursing Education, 
National Organization for Public Health Nurs- 
ing, Sun Parlor, Strand Hotel. 


Thursday, May 20 
o a. m—Vernon Room, Haddon Hall. 
Government Nursing Service Section, Lucy 
Minnigerode, Chairman. 
Call to order. 
Communications from the Chairman. 
Five-minute reports from the four govern- 
ment nursing services. 
Addresses—Federal Prisons for Women, 
Mrs. Mabel Walker Willebrandt, Assistant At- 
torney-General, Washington, D. C.; Women in 


Bureau, Washington, D. C. What the Gov- 
ernment Does for Its Sick and Injured U. S. 
Employees, Mrs. Parker Bruggeman, Chair- 
man of the U. S. Employees’ Compensation 
Commission; The Sheppard-Towner Bill in 
Relation to Nurses, Grace Abbott, Director, 
Federal Children’s Bureau. 

New business. 

2-4 p. m—Conference, State Chairmen of 
Nurses’ Relief Fund, Mrs. Jannette F. Peter- 
son, Chairman. 

4-6 p. m—Music Room, Chalfonte, Con- 
ference, Official Directories of Nurses. 


Friday, May 21 

9 a. m—Vernon Room, Haddon Hall. 

Mental Hygiene Section, May Kennedy, Chair- 
man. 

Call to order. 

Communication from the Chairman. 

Subject, A Course for Nurses in Mental Hy- 
giene, Dr. Frankwood E. Williams, Medical 
Director, National Committee for Mental Hy- 
giene, New York, N. V. 


Saturday, May 22 
2:30 p. m—Vernon Room, Haddon Hall. 


Closing Business Session, President in the chair. 


ſ 


* 
a 
ai 4 — 
Elwood, Managing © 
Board of Medical 
General Discussions on—(a) Legislative 2 
measures pertaining to Schools of Nursing; * 
(b) Administration of Laws Governing the ‘oi 
Registration of Nurses. i 
New business. 
Election of Chairman, Vice-Chairman and 1 
General Director, Visiting Nurse Society, i 
Philadelphia, Pa. 
Subject, Psychiatric Nursing for the Stu- 
dent Nurse, Dr. Arthur H. Ruggles, Professor 
of Psychiatry, Yale University, New Haven, 
Conn. 
Discussion opened by Effie J. Taylor, Asso- 
ciate Professor, Yale University School of _ 
Nursing, New Haven, Conn. = 
business 
Committees, Clara D. Noyes, presiding. New ; 3 
S-6 p. m—Meeting of the National Com- 2:30-S p. m.—Conferences. 3 
mittee on Red Cross Nursing Service, Clara 4 
— — q 
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The Nurses’ Relief Fund 


Transportation Information in Con- 
nection with the American Health 
Congress, May 17-22 

In purchasing tickets, request should be 
made for a certificate. Do not make the 
mistake of asking for a “Receipt.” 

Immediately upon arrival, present your 


Final Honoring Date, May 26, 1926 


The final honoring date is May 26th, which 
means that tickets may be purchased on the 


Report ror Marcu, 1926 


Balance on hand, Feb. 27, 1926.. $32,864.84 
Interest on bonds 340.68 
Interest on bank balance 41.05 


Contributions 
Alabama: Dist. 2, Montgomery 


District of Columbia: Providence 
Hosp. Alum. Assn., Washington, 
$98; Graduate Nurses’ Assn. of 
District of Columbia, 8250. 

Florida: Good Samaritan Hosp., 
West Palm Beach 

Michigan: Kalamazoo Dist., $8; 
Saginaw Dist., $8.50; Farrand 
Training School Alum., Detroit, 
$120; First Dist. Assn., $25; 
Muskegon Dist. Assn., $16; Mar- 
quette Dist. Nurses’ Assn., $27; 
Battle Creek District. Battle 
Creek Sanitarium and Hosp. 
Alum. Assn., $77; Nichols Hosp. 
Alum. Assn., $4; individual mem- 
bers, $19; Bay City Dist., 85.50. 


| 
an 418 
au Report of Committee 
1 Unfinished business. 
1 Report of Tellers. This fund exists to help members of the 
| Declaration of Election. American Nurses’ Association who are ill and : 
1 Introduction of New Officers. cannot pay all of their own expenses. The 
1 Adjournment. amount paid is based on the need of the ; 
in applicant and rarely exceeds $20 per month. 
i 
if 3 
1 dorsed by the endorsing officer, Mrs. Sally Arkansas: Dist. 6A, $15; State N 
aie Durham Hanshue. Nurses’ Assn., 90.00 
3 | | No refund of fare will be made on account California: Dist. 5, Los Angeles, ö 
1 of failure to secure proper certificate when $50; Dist. 6, San Francisco, $26; i 
1 purchasing going tickets, nor on account of Dist. 16, Orange, $2; Dist 22, : 
i os failure to present validated certificate when Pasadena, $2 ----------------- 80.00 : 
purchasing return ticket. Connecticut: William M. Backus 
Hosp. Alum. Assn., Norwich 10.00 
— 
| homebound trip as late as midnight of that 357.00 : 
date, and travel must necessarily commence 
1 prior to midnight of that date. The time 22.00 4 
limit beyond May 26, for reaching original 
1 destination, is allowed by the railroad on the : 
11 same basis as the limit provided on the tariff i 
for one-way fares from the place of meeting 
to the original starting point. These limits 
vary according to states. 
if J. C. V.“ Bulletins 
| Following requests from a number of mem- ‚ 
11 bers, the American Nurses Association has had 310.00 b 
| mimeographed a limited number. of copies of Minnesota: Dist. 3, Minneapolis 
| the bulletins of the International Council of General Hosp. Alum. $33.50; . 
Nurses from volumes I to VI, which were Northwestern Hospital Alum. 3 
published by Christiane Reimann, Secre- Assn., $23; Fairview Hosp., $8; : 
tary of the International Council of Nurses, individual members, $32.50; Dist. : 
: during her stay in the United States. 4, St. Joseph’s Hosp. Alum. 
The complete file of the bulletins may be  Assn., $25; Ancker Hosp. Alum. i 
secured through the Headquarters of the Assn., $4; St. Lucas Hosp. Alum. 
| : American Nurses’ Association, 370 Seventh Assn., $5; St. Luke’s Hosp. Alum. 
| Avenue, New York, upon the receipt of $3 Rae, WS i 179.00 
| for the set. Missouri: Missouri Baptist Sani- 
The bulletins contain a wonderful fund tarium Alum., St. Louis, $123; | 
of information and history and schools of Christian Church Hosp. Alum., 
| nursing should not miss this opportunity Kansas City, $45; Research 
! to secure them for their libraries. Because Hosp. Alum., Kansas City, $8; 
of the limited number of copies, requests Children’s Mercy Hosp. Alum., 
: should be sent in immediately. Kansas City, 22 178.00 
Vow. XXVI. No. & 


Nebraska: University Hospital 
School of Nursing Alum., Omaha 10.00 
10.00 


2.00 
25.00 


New Mexico: State Nurses’ Assn. 
New York: Dist. 2, St. Mary’s 
Hosp. Nurses’ Alum., Rochester, 
$10; Dist. 7, $25; St. Luke's 
Alum., Utica, $25; Dist. 13, New 
York Hosp. Nurses’ Alum., $50; 
Roosevelt Hosp. Training School 
for Nurses, $50; 


14, Brooklyn Hosp. Student 
Nurses, $25; individual member, 
$1; commission from Journal 
241.85 


Ohio: Dist. 12, Alum. Assn., Grant 
Hosp., Columbus 
Pennsylvania: Allentown Hos p. 
Alum. Assn. 
Rhode Island: Homeopathic Hosp. 
of Rhode Island, Providencde 
Texas: Dist. 3, Fort Worth, $100; 
Dist. 6, Galveston, $63 
8 Dist. 3, State Nurses’ 


8 State Nurses’ Assn., 
$100; St. Joseph’s Hosp. Nurses’ 
Alum. Assn., Milwaukee, $25; 
eleven individual members, 811. 

Cancelled check 


Total receipts — $35,476.98 


19,737.66 
Balance on hand, March 31, 1026 $15,739.32 


5,140.23 


$122,637.41 
A Corvrection—In the report of the Relief 
May, 1926 
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101,757.86 
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Fund for December, 1925, under Minnesota, 
the contribution from District 5, should read 
from District 3. In the report of the Relief 
Fund for February, 1926, under Minnesota, 
the $28 credited to the State Association 
should read Individual Members, $28. 

All contributions to the Nurses’ Relief Fund 
should be made payable to the Nurses’ Relief 
Fund and sent to the State Chairman. She, 
in turn, will mail the checks to the American 
Nurses’ Association, 370 Seventh Avenue, 
New York, N. Y. If the address of the 
Chairman of the State Committee on the Re- 
lief Fund is not known, then mail the checks 
directly to the Headquarters office of the 
American Nurses’ Association. 

For application blanks for beneficiaries and 
requests for leaflets and other information, ad- 
dress the Director at the American Nurses’ 
Association Headquarters. 


The Isabel Hampton Robb Memorial 
Fund 


A fund derived from voluntary contribu- 
tions; used for granting scholarships for 
preparation for educational or administrative 
work. 


Report TO Manch 9, 1926 


Previously acknowledged $30,484.44 
Receipts 

Massachusetts: Noble Hospital 
Nurses’ Alum., Westfield 5.00 

New York: Rochester Homeo- 
pathic Hosp. Nurses’ Alum 10.00 
$30,499.44 

Mary M 
Treasurer. 


The Mclsaac Loan Fund 


A fund derived from voluntary contribu- 
tions; used to grant loans for educational 


purposes. 
Balance, March 8 $130.79 
Receipts 
Massachusetts: Noble Hospital 
Nurses’ Alumnae, Westfield ..._ $5.00 
New York: Rochester Homeo- 
pathic Hosp. Nurses’ Alum 10.00 
Balance, April 3 $145.79 
Mary M. Rworz, 
Treasurer. 


Contributions to these two funds are so- 


cited from nursing organizations and from 


individuals. Checks should be made out sepa- 
rately to Mary M. Riddle, Treasurer, and 


* 


tee 


ti 
y 


* 


* 

N 


‘ 
New Jersey: Individual member, 
Hosp. Alum. Assn., $10; three 
| 
96.00 
25.00 
163.00 
167.56 
136.00 2 
15.00 
222 
Disbursements 
Shipping charges on leaf- | 
67 
Telegramme 2.57 | 
| U. S. Liberty Bonds, 2d 
| 44 10,218.50 
9 American Tel. and Tel. 
Bonds 8,008.22 | 
Invested funds. 
Balance in American Nurses’ Assn. | 
Nurses’ Relief Fund Savings 


sent to her in care of The American Journal of 
Nursing, 19 West Main St., Rochester, N. Y. 


National League of Nursing Education 
Convention, Atlantic City, May 
17 to 23, 1926 
PROGRAM 
Monday, May 17 
9-11 a. m—Opening Business Session. 
8 p. m—General Session, American Health 
Congress. (See A. N. A.) 


Tuesday, May 18 
10 a. m.-1 p. m—Open Session conducted 
by the Advisory Council. 
2:30-4:30 p. m.—General Session, American 
Health Congress. (See A. N. A.) 
8-10 p. m.—General A. N. A., N. L. 
N. E., and N. O. P. H. N. (See A. N. A. pro- 


gram.) 
Wednesday, May 19 
10-11:30 a. m. — Conference: Forms of 
Government in Schools of Nursing. 
11:30 a. m.-1 p. m—Business Session (un- 
finished business from Monday). 
2:30-4:30 p. m—General Session, A. N. A., 
N. L. N. E. and N. O. P. H. N. (See A. N. A. 
program.) 
Thursday, May 20 
9-10:30 a. m. Conference: An Evaluation 
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2:30-4 p. m-—Conference: Health as Part 


Friday, May 21 

9-10:30 a. m—Conference: The Student 
Nurse in the Out-patient Department. 

10:30-1 p. m. Open Session, conducted by 
the Education Committee. 

General Topic: How to Use the Standard 
Curriculum. 

of Curriculum Construction and 
Adjustment, W. W. Charters, Ph.D., Professor 
of Education, University of Chicago, III. 

Use of the Standard Curriculum in the Con- 
struction of State Curricula, Caroline V. 
McKee, Chief Examiner, Nurses’ Examining 
Board, Ohio. 

How to Adapt the Standard Curriculum To 
Meet the Needs of: The Small Hospital 
School of Nursing, Helen D. Ochlschlaeger, 
Superintendent of Nurses, Englewood Hos- 
pital, Englewood, N. J.; The School of Nurs- 
ing in a Special Hospital, Anna K. McGibbon, 
Superintendent of Nurses, Butler Hospital, 
Providence, R. I.; The University School of 
Nursing, Anna D. Wolf, R.N., Superintendent 
of Nurses, Albert Billings Memorial Hospital, 


Session, 
(See A. N. A.) 
Saturday, May 22 
9-11 a. m—Closing Business Session. 
Transportation 
(See American Nurses’ Association.) 
Headquarters: Hotel Strand. 
Reorganization of State Leagues of 
Nursing Education 
Because of probable changes in the member- 


ship clause of the National League of Nurs- 


ing Education and State Leagues of Nursing 
Education at the Convention at Atlantic City, 


May 17-May 22, 1926, State Leagues are ad- 


vised not to print their constitution and 
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| 4-5:30 p. m. Conference: Midwifery. 
8 p. m.— General Session, American Health 
Congress. (See A. N. A.) 
8 Chicago, III. 
2:30-4:30 p. m.— General Session. 
Recent Developments in Professional Edu- 
: of Vanem Types of Examination Questions. cation, Robert J. Leonard, Ph.D., Director, 
2 a. 1.1 p. m.—Open Session, con- School of Education, Teachers College, 
if e ee Columbia University, New Vork; Progress and 
Business gore a. . Problems in Centralizing the Education of 
7 Program: 1 p. m. 
Nurses, Mabel F. Huntley, Director, School 
1 General Topic: Supervision and Teaching for Teaching Preliminary Courses in Nursing 
4 of Clinical Nursing Methods of Increasing Education, Philadelphia, Pa 
| Ward Teaching and Improving Supervision. : g 
Introduction, Mary M. Marvin, Assistant 
Professor, Biology and Nursing, Simmons 
College, Boston, Mass. 
Development of Ward Teaching, Massachu- 
setts General Hospital, Mina McKay, Medical 
| Supervisor, Massachusetts General Hospital, 
: Boston. 
Discussion of a Community Experiment in 
Ward Teaching, Lucy Beal, Medical Super- 
| visor, Peter Bent Brigham Hospital, Boston, 
Mass. 
Teaching and Supervision of Medical Nurs- 
ing, Gladys McCune, Illinois Training School 
, for Nurses, Chicago, Illinois. 
| Margaret ‘Tracy, Instructor 
0 ing, Margaret Tracy, Instructor Vale Univers- 
ity School of Nursing, Supervisor of Surzer j, 
New Haven Hospital. 


of that Committee before the constitution and 
by-laws are printed. In states where there 


Convention and the State League in which 


Mary C. WHEELER, 
Chairman, Committee on Revision, National 
League of Nursing Education. 
The Nurses’ Association of China 
The Nanking Conference was held February 


Mries HAL, Nav UNIVERSITY 


many thousands of miles, into almost every 
Province, in every kind of a conveyance, and 


Fie. 


* 


ie 


** = 
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by-laws until after that time. Further, all sug- 9 DDr | 
gested corrections of the Committee on Re- | 
vision of the National League of Nursing Edu- | 
cation should be incorporated, and the cor- | 
rected form finally approved by the Chairman ey 
are — — — Committee on Revision 7 
of the National League of Nursing Education a a 
recommends that the reorganization of these * * 
Local Leagues be deferred until after the May | > 
there are Local Leagues has entirely completed 
its reorganization. 
18-25, in the beautiful city of Nanking, once 
the capital of China, now full of historic in- 
terest, and a center of learning. Here are the 
Nanking University and Hospital, and College ; | 
of Agriculture, Ginling College for Women, 
National Southeastern University and Law 
School, Theological Seminary for men, Bible ; 
Teachers’ Training School for Women, and vi 
other fine schools. 5 
An opening reception was held at Com- : 
munity Center, when President Bowen of 2 f 
Nanking University welccmed the delegstes, : 
more than two-thirds of whom were Chinese a 
men and women nurses. The Association was This is the entrance and gives a good idea 5 
honored by having in attendance, Nina D. of Chinese architecture. 73 
Gage, President of the International Council 3 
of Nurses, Dean of Changsha School of Nurs- now are 125 registered schools with 1,700 stu- 5 
ing, and Lillian Wu, the official delegate to dent nurses. This is due in great measure 
Finland, of the Red Cross Hospital, Shanghai, to her indefatigable work, she has travelled a 
and Jean Young of Manchuria, but owing to 8 
war conditions, nurses from Peking and the ee 1 
north were generally prevented from attend- in all kinds of weather, encouraging, strength- 2 
ing. Two physicians were delegates from the ening, and helping to build up a strong and 1 
China Medical Missionary Association, evi- enduring Association. At first it was impossi- * 
dience of the friendly codperation between the ble to get Primary School graduates for our 3 
medical and nursing professions in China. Training Schools, now Middle School gradu- | 
The sessions were held in Sage Chapel of ation is required, this being asked for by the 
1915. At that time three nurses 
national examinations, in 1925 there 
one thousand candidates. In 1920 the 
1,186, besides 89 retired from the field. ile the 
May, 1926 
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| 
—Tue ror 
Jurrzzson County, Inc., is the 
| solidating two Alumnae registries. 
| 
| 
11 
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Nursing Education Is Doing in Wisconsin, 
Adda Eldredge. Eau Claire.—The March 
meeting of the Turn District was held at 
the Luther Hospital, March 9, $12 were do- 
nated to the Visiting Nurses’ Association and 
$10 to the The 


112 


lems Pertaining to the School of Nursing 
from an Educational and Administration 
Standpoint. Ellen Nelson Gratz presented a 
paper on Nursing Problems from a Registrar’s 
Standpoint. Marie Puls told of the coming 
Public Health Institute. Superior.—Tur 
Exreventn District held its regular meeting 
on March 27. The alumnae of St. Mary’s 
Hospital had arranged the following pro- 
gram: What Is the American Nurses’ Asso- 
ciation?, Adda Eldredge; Individual Differ- 
ences, Professor Almy, Professor of Psychol- 
ogy, Superior Normal School. 


Wyoming: Tue State Boarp 
or Nurse Examiners will hold examination 
at Cheyenne, June 8, 9, 10, 11. Application for 
examination or registration by reciprocity 
must be filed with the Secretary at least ten 


Ave., Cheyenne. THe Srarr 
Nurses’ Association will hold its annual 
meeting in Wheatland, June 25 and 26. 
Wheatland. — THe WHeattanp GENERAL 
Hosprrat will hold commencement exercises 
on May 12 in the Iris Theater. Governor 
B. B. Brooks of Casper will deliver the 
address. 


Marriages 


Ruth Elenore Amidon (class of 1922, 
Hamot Hospital, Erie, Pa.) to Lewis R. 
Scarem, February 6. At home, Sherman, 
N. v. 


Martha L. Ballard (class of 1925, Wilhen- 
ford Hospital, Augusta, Ga.) to Emory Ren- 
foe Hiers, March 31. At home, Augusta. 


Eva Burnham (class of 1924, Luther Hos- 
pital, Eau Claire, Wis.) to John P. Veitch, 
February 17. At home, Eau Claire. 


Alberta Williams Dozier (class of 1902, 
Grady Hospital, Atlanta, Ga.) to John Berry 


Williamson, February 21. At home, Ella- 


ville, Ga. 


Lillie Mae Glover (class of 1925, Uni- 
versity Hospital, Augusta, Ga.) to Henry G. 
Mealing, M.D., March 21. At home, Balti- 
more, Md. 

Elizabeth Terrell Gray (class of 1922, 
Virginia Hospital, Richmond, Va.) to J. W. 
Simpkins, M. D., April 6. At home, Mount 
Hope, W. Va. 

Myrtle Griffin (class of 1917, Bethesda 
Hospital, St. Paul, Minn.) to Carl Cedergren, 


April 3. 


* 
2 


Wisconsin: The next State Board exami- 
nation for the registration of nurses in Wis- 
consin is to be held June 1, 2 and 3 in Mil- 
waukee and Ashland—Adda Eldredge, Di- 
rector Bureau of Nursing Education. The 
seventh annual Conrerence on MAtTERNITY 
Camp AND Hzurn Nursinc | 
was held in the State Capitol, Madison, March 
15-19. Some of the subjects presented were: 3 
March 1S, Communicable Disease, Dr. H. M. 
Guilford; March 16, Infant Welfare, Doctor : 
Allen and Doctor Calvert; Infant Hygiene, 4 
Mrs. Gertrude 8. Hasbrouck; The Use of 
Vital Statistics, L. W. Hutchcroft; the Prob- 
lem of the Mentally Deficient, Stella Stillson ; 
Problems in Industry of Community Concern, 
Fred M. Wilcox. March 17, A School Health 
Education Program, Dr. A. M. Carr; Demon- | 
Rural, Regan; — days before examination — Mrs. H. C. Olsen, 
Nursing, Posture. March 18, Meeting of : 
State Organization for Public Health Nursing; 15 
president, Cornelia van Kooy, recommended 3 
in her annual address. Almost $100 was sub- 1 
scribed. Madisen.—Tuz Tump District Ag 
met March 9, at the Nurses’ Home of the = 
Madison General Hospital. A letter was read ae 
from Tora Johnson, Chairman of the State es 
Private Duty Section, which brought out ag 
many problems of the private duty nurse. ee 
Myrtle Dean gave a paper on Nursing Prob- a 
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Olive Hamburg (class of 1922, Bethesda 
Hospital, St. Paul, Minn.) to A. Christianson, 
M. D., April 3. 


Harriett Luella Jones (class of 1924, 
Ottumwa Hospital, Ottumwa, Iowa) to Or- 
lande McIntire, March 11. At home, Platte- 
Pearl Eleanor Keith (class of 1916, Uni- 
versity Hospital, Augusta, Ga.) to James H. 
Butler, M. D., April 4. At home, Augusta. 
Anna H. Leavell (class of 1920, Stetson 
Hospital, Philadelphia, Pa.) to David W. Hen- 
derson, February 10. At home, Pitman, N. J. 
Esther Josephine Leve (graduate of the 
New York Hospital School of Nursing, New 
York) to Herman Bryan, M.D., February 15, 
Shanghai, China. 

Anne E. Oberholtzer (class of 1921, 


Lankenau Hospital, Philadelphia, Pa.) to P. 
A. Whitacre, March 6. At home, San Diego, 
California. 


Helen Pfister (class of 1923, Lima Hos- 
pital, Lima, O.) to John Riker, April 2. 

Helen Rousey (class of 1925, Passavant 
Hospital, Jacksonville, III.) to Lafayette 
Lamb, March 4. At home, Murrayville, Il. 


Lelia I. Saunders (class of 1922, Savan- 


University Hospital, Augusta, Ga.) to Lin- 
wood William Zoller, March 31. At home, 

Emma Wilson (class of 1909, Lutheran 
ospital, St. Louis, Mo.) to Bernard Zeinert, 


and one-half years was one of 
the first nurses to graduate from her school. 
Some time after graduation she took a post- 
graduate course at the Woman’s Hospital, New 
York City. She spent some time in Buffalo 
doing institutional work and later, private 
duty. Miss Hume was one of the first trained 
nurses in St. Paul and was known and 


IEE 


1 


on April 10, at her home in Lancaster, after 
an iliness of several years. 
1 Mrs. Helen Winton Courtney (class of 
| 1920, Hamot Hospital, Erie, Pa.) on February 
i 18. Burial was at New Richmond, Pa. 
Charlette Evans (a member of District 5, 
New Jersey) on January 31. Miss Evans was 
| for a number of years an ornament to the 
profession of nursing and a faithful exponent 
| of the ethics of the sick room. She showed 
untiring devotion and unfailing loyalty to the 
ideals of her profession. Her fellow members 
feel great sorrow at their loss. 
| Mary Margaret Hallacy (class of 1919, 
| Mt. Carmel Hospital, Pittsburg, Kansas) on 
| March 30, at the Fitz Simons General Hospi- 
rE tal, Denver, Colo., after six years of illness 
following influenza contracted while in War 
service. Burial with military honors was at 
Woodland, Kanszs. 
Mrs. Mary Isabel Legge (Mrs. Mary 
Heiser) class of 1908, Milwaukee General 
Hospital, Milwaukee, Wisconsin) on March 
| 28, at Duluth, Minnesota. Mrs. Heiser was 
3 Superintendent of Nurses at River Pines Sana- 
| torlum, Stevens Point, Wis.; Superintendent 
of Nurses at Municipal Tuberculosis Sanatori- 
2 um, Baltimore, Md. She opened Maple Crest 
| Sanatorium at Whitelaw, Wis. as Superin- 
| §«tendent. She came to Nopeming Sanatorium, 
nah Hospital, Savannah, Ga.) to John 8. Nopeming, Minn. as Superintendent of 
| Hood, February 23. At home, Savannah. Nurses, in 1915, left to marry, and moved to 
Bland White Washington state. After Mr. Legge death, 
—— of 
she has since held the position of Superin- 
tendent of Nurses. Mrs. Legge was a pro- 
q gressive supervisor and was appreciated by 
14 nurses, patients, and all who knew her. 
| Margaret Hume (class of 1886, London 
M. D., February 20. At home, St. Louis. General Hospital, now Victoria Hospital, Lon- 
| Deaths Ontario, Canada, on February 18, at 
_ Minneapolis, Minn., after an iliness of four 
11 Sister M. Gervase (Baur) (class of 1896, 
if Mercy Hospital, Pittsburgh, Pa.) at the Hos- 
ae pital, on March 20, after a long illness. 
ae Sister M. Gervase was one of the first super- 
1 intendents of the Mercy School of Nursing. 
1 While relieved of ber long suffering, she will 
1 be greatly missed, as she was beloved by all 
who knew her. 
i Genevieve Brewster (class of 1897, Buf- 
iis falo General Hospital, Buffalo, N. V.) in Buf- | 
i iz falo, April 4. Miss Brewster had been in ill 
i hi health for some time. Burial was at Buffalo. 
14 1 Mrs. Florence Bard Cary (class of 1912, 
L Lancaster General Hospital, Lancaster, Pa.) 


Lakewood, Minneapolis. 

Myrtle Iva Luchsinger (class of 1916, 
Punxsutawney Hospital, Punxsutawney, Pa.) 
on January 28, at the McMinnville Hospital, 
McMinnville, Oregon, of choleocystitis. Miss 

served during the war at Base 
Hospital 2, Fox Hills, N. Y., and at De- 


one year. She then did public health nursing 
under the Red Cross at Rimersburg, Pa., for 
two years. She spent one winter at the 


operation. 

Josephine M. Swenson (class of 1909, 
New York Post Graduate Hospital, New 
York City), March 16. Miss Swenson’s un- 


111 


af 


2 
28 


Mrs. John Smith (Joan 
(class of 1898, Butler Hospital, Pro 
R. I.) at Needham, Mass., January 29. 


2 


QNunset and evening star, 
And one clear call for me, 
And may there be no moaning of the bar, 
When I put out to sea.” 


NOonTIDE Sunset — mot a sad eclipse, 
Like one foretold by saintly Prophet lips, 
And while the sun was high and shining clear, 
The soul we leaned upon for help and cheer 
Passed on along a glory lighted way, 
Her sun gone down, the while it yet was day.” 
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who will long be remembered by those she timely death came as a great shock to her 
served, a loyal friend and a gracious woman friends. She was operated on at the Brook- 
of much charm. She leaves many devoted lyn Hospital for malignant tumor on March 
friends who will miss her. Burial was at slept away. Miss Swenson 
of highest ideals and true 
who had the 
t with her are 
. Her chief am- 
missionary but : 
her at home. 4 
t loss. She was 
barkation Hospital 5, New York, a period of earch € 
also Di- 
Hospital, 
Minnequa Hospital, Pueblo, Colo., and then Superintendent of Ossining Hospital, Ossining ; ) 
a Chief Nurse, Army Nurse Corps, during war- 
became Superintendent of the McMinnville 
time, and State Inspector of New Jersey. She 
Hospital, where she had served for one and . : | 
one-half years. Burial was at Blairsville, Pa. vas a member of the American Legion. Com- 3 
mander Patmore and color bearers of the 
Charlotte E. McCorkindale (class of Jane A. Delano Post attended the services, as ; 
1922, Holyoke City Hospital, Holyoke, Mass.) did members of her Alumnae. They mourn . 
on March 17, at the Hospital, following an the loss of one cut off in her full bloom and i 
strength. 13 


About Books 


HEALTH MAINTENANCE m INDUSTRY. 
By J. D. Hackett. Illustrated. 488 
pages. A. W. Shaw Company, Chi- 
cago. Price, $5. 

HIS is a very interesting and 

value to the doctor, 
entering upon the industrial field, we 
to the nurse. The author presupposes 
that where there are nurses there will 
be doctors, which is by no means always 
the case, since many small plants have 
a doctor on call only. The few pages 
given to “The Nurse” are of particu- 
lar interest. Standards of personality 
and preparation for industrial nursing 
are laid down and a needed word of 
warning on the employment of unquali- 
fied women as nurses is decidedly in 
place for, says the author, 

It has not been uncommon to find unquali- 

fied women acting as nurses and taking liber- 

ties and risks which no properly qualified 
nurse would dare. 


The text is far from clear on the point 
of “The Nurse’s Room,” for it seems to 
provide quite inadequately for her, 
where she is regularly employed and 
lives at the plant. 

The section on the First Aid Room is 
particularly clear and practical. 

The excellent chapter on Food and 
Lunch Rooms should interest nurses and 
other welfare workers. 

The chapter on Fatigue is most inter- 


esting but here again, in discussing the 


susceptibility of women to fatigue there 


is no evidence of a study of the influ- 
ence which the additional work done in 
the home by many industrial women has 
in contributing to such susceptibility. 

The author believes that the require- 


ment that women be examined by a 


physician of their own sex, is super- 
fluous. This is required by law in 
New York State, and women physi- 


“fitted for the work of industrial hygiene. 


There were 8,763,233 wage earners in 
industry in 1923. Health maintenance 
for such an army is therefore no small 
problem. This volume should here 
make a definite contribution toward the 
solution. 

CuristinE R. Keravuver, R.N., 
For six years Acting Supervisor, Di- 
vision Industrial Hygiene, New York 

City Department of Health. 


THE ParmNr's Boox. By Edward F. 
Garesche, S. J., M. A., LL.B. 151 
pages. Catholic Hospital Associa- 
tion, Milwaukee. Price, single 
copies, 80 cents; reductions for quan- 
tity orders. On orders for 100 or 
more, the name of the hospital, city 
or state, at a cost of a few additional 
cents, can be lettered in gold on cover. 

92 little book has been prepared 

by Father Garesche in two edi- 
tions, one for use in Catholic and one 
in non-Catholic hospitals. It is meant 


to be given to the patient on his entrance into 
be 


prayers which have been included are 
written out of wide knowledge of the 
needs of the human heart. 


Sco.iosis: Rotary Lateral Curvature of 
the Spine. By Samuel Kleinberg, 
M.D., F. A. C. S. IIlustrated. 311 
pages. Paul B. Hoeber, Inc., New 
York. Price, $6. 

HIS book is of general interest and 

1 could be used as a reference. It 

is divided into fourteen chapters and has 
Vol. XXVI. No. 


company during the days he remains and to 
go with him to his home as a remembrance of 

1 The hospital, its aims and its pur- 

| poses, is explained to the patient in 
simple terms that should enable him to 
comprehend as much as is needful and 

| to appreciate the complex machinery 

— 

1 — — 

| — 


ABOUT BOOKS 


an index of the personal names quoted 
and of subjects, at the end of the book. 
As one would expect from the title, 
this boek dealing with just one ortho- 
pedic condition, goes into great detail 
as to possible causes, classifications, and 
treatment. The gymnastic exercises are 
diagramed and this might be a help to 
a nurse who has to supervise such treat- 
ment. The chapter, Forcible Correction, 
goes into the subject at great length and 
should give the nurse a good idea of 
the danger signals that may occur after 
forcible correction has been used. 
Marre Baurte, R. N., 
New York, N.Y. 


By “A Pharmacist.” 106 pages. 

Published by The Scientific Press, 

Faber and Gwyer, Ltd., London, Eng- 
(about thirty-five cents). 

R our own use, this book would 

not be so desirable because it con- 

tains British standards. This fact makes 

it less useful than a similar American 

publication. Either “Useful Drugs” or 

“The Epitome of the United States 

Pharmacopoeia,” both small books pub- 

lished by The American Medical Asso- 

ciation, would be better suited for 

American nurses than is this. The sub- 

ject matter in these two American publi- 

cations is similar to “Principal Drugs 

and Their Uses.” 
Norma Saver SELBERT, 
College of Medicine, 
Ohio State University. 


REPORT OF THE INTERNATIONAL CouN- 
cil oF Nurses. (Fifth regular 
meeting). Christiane Reimann, 
Headquarters International Council 
of Nurses, 1 Place du Lac, Geneva, 
Switzerland. Price, 75 cents. 

ISS REIMANN has given us a 
notably fine report of that out- 

standing event in nursing history, the 
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Helsingfors meeting. The material is 
well edited and well arranged and the 
volume may be looked upon as a reliable 
source book by instructors in schools of 
nursing and by all the growing throng 
of nurses who are interested in the de- 
velopment of our profession in other 
countries. 


Foop VALUE SHEETS. Prepared by 
Minna G. Roese and Annie L. Weeks. 
Copyrighted by Bertha M. Wood, 
East Northfield, Mass. 

A THOROUGHLY practical device 

for use in computing diets which 
will be appreciated by private duty 
nurses, as the approximate amounts in 
slices, cups, or spoonfuls are given. 

The sheets are 12x18 inches and may be 

had at 75 cents for a flat sheet on plain 

paper or at $1 for hinged cardboard. 

These sheets take up little space in a 

bag. The cardboard will stand up on 

a table and should be rather easier to 

work from. 


PsyCHOLOGY FOR Nurses: Introduc- 
tory Lectures for Nurses upon Psy- 
chology and Psychoanalysis. By 
Mary Chadwick. 249 pages. Wil- 
liam Heinemann, Ltd., London. 
Price. 6/. 


— 

interesting and well organized 
series of introductory lectures 2 
upon psychology and psychoanalysis 3 
given at the College of Nursing, Ltd., a 
and published serially in the British 8 
Journal of Nursing. The aim of the ee 
book which is based on the theories of igs 
Freud, is 
not to train nurses to become psychoanalysts es 
nor to teach them to use psychotherapy upon ee 
their patients but to show them the processes a 
which are going on all the time in their own es 
unconscious minds, as well as those of their = 

colleagues, and their patients, to ease, if possi- se 
ble, the strain of nursing, as well as to miti- a 
gate some of the friction which so constantly — 
arises from unrecognized and unresolved con- 8 

flict from dim regions within ourselves, about a 
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which we know nothing but the unfortunate 
results. 


REPORT ON MEDICAL EXAMINATIONS BY 
THE Pusiic HEALTH COMMITTEE OF 
THE Society oF THE Coun- 
Ty or Krncs (Brooklyn, N. V.). 

N interesting pamphlet of 78 pages, 
which contains much of interest 
to nurse administrators and which may 
be had for the asking. The conclusions 
emphasize the importance of annual 
examinations by the same practising 
Physician, one who knows not only the 
personality and individuality of his 
clients but also the family and environ- 
mental conditions. 

Several pages are given to the results 
of the work of a codperative medical 
and nursing committee in establishing 
standing orders for the V. N. A. (See 
Public Health Nurse, January, 24). 
One page is given to the facilities pre- 
sented by the library for the use of 
nurses. 


Rurat Hosprrars. Farmers’ Bulletin 
No. 1485. Superintendent of Docu- 
ments, Government Printing Office, 
Washington, D. C. Price, 10c. 

HE farmer does not want charity. This 
is made manifest by the way in which 
rural people are taking the initiative in erect- 
ing, through public subscriptions or voluntary 


taxation, county, town, or community hos- 
pitals 


This interesting 46-page pamphlet 
discusses in some detail the apparently 
nation-wide movement toward providing 
hospitals for rural communities and 
concludes with the statement that “any 
community may have a hospital if it 
really wants it.” | 


Tue Mort Hosprrat Year Book. Sixth 
Edition, The Modern Hospital, Chicago, III. 
Price, $2. 

22 Year Book, prepared for desk use 

by the busy administrator, is an ad- 


mirable general reference book on “problems 


of planning, equipping, organizing and 
operating hospitals 


ful guide in purchasing, as it contains care- 
fully indexed data on advertisers. 


Yorx Crry Vicmorrry. Hospital In- 
formation Bureau, 15 West 43rd Street, New 


FRCSE. Illustrated. 316 pages. The 


71 

| 


15 


| 
contains specially prepared and well illustrated 
articles on these subjects. It is also a use- 
Dmectory or Convalescent Homzs New 
York City. One copy may be obtained 
free by any charitable agency; extra copies, 
25 cents. 
Books Received 
A Practical Hanpsoox or Mmwirery AND 
Gywarcotocy: For Students and Practi- 
tioners. By W. F. Theodore Haultain, 
Scientific Press, London. Price, 10/6. 
Posture Cxazts. Planned by Dr. Armin 
| Klein. A set of 6 charts each approximately 
| 24 by 34 inches. Superintendent of Docu- 
ments, Government Printing Office, Washing- 
| ton, D. C. Price per set, 50 cents. Three 
boys’ charts or three girls’ charts, separately, 
25 cents for the three. Send money orders 
or checks directly to Superintendent of Docu- 
ments. 
During 1926 two bulletins on the subject 
of Posture will be published by the Children’s 
Bureau; Washington, D. C., “Posture Exer- 
Teachers of Physical Education,” and “Pos- 
ture Clinics; organizations and exercises.” 
Single copies sent free upon request to Chil- 
dren's Bureau. 
1 rately. For information on loan or purchase, 
a address: Children’s Bureau, U. S. Depart- 
1 ment of Labor, Washington, D. C. 
1 Too Late for Classification 
ae Proceedings of the Biennial. Convention of 
Ia the American Nurses to be held in Atlantic 
1 City will de sold at the rate of 25 cents per 
135 copy. Orders for these may be placed at the 
i ts convention at the American Nurses’ Associa- 
is ...... tion booth on the Steel Pier. 
15 Vou. XXVL No. 6 
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International Council of Nurses.— 
Headquarters secretary, Christiane Reimann, 
1 Place du Lac, Geneva, Switzerland. 
American Journal of Nursing 
, 370 Seventh Ave., 


— N. Y. President, S. Lillian Clay- 

Philadelphia General Hospital, Philadel- 
pis, Pa Sec. Sec., Elsie M. Lawler, Johns Hop- 
ospital, Baltimore, Md. 


The American Nurses’ Association.— 
Headquarters, 370 Seventh Ave., New York. 
Director, 


„May 
Kennedy, Chicago State agg Chicago, Til. 
Chairman, A. Louise Dietrich, 


Fund 

Elsie M. Lawler, 

Johns Hopkins H Baltimore, Md. 

Treas., Mary M. , care American Jour- 

nal of Nursing, 19 W St., 
New England 


mon og Kube, Good Samaritan Hospital, Port- 

Nursing Service, American Red Cross. 
—Director, Clara D. Noyes, American Red 
Cross, Washington, D 

Army Nurse Corps, U. S. A.—Super- 
intendent, Major Julia C. Stimson, War De- 
partment, Washington, D. C. 

Navy Nurse Corps, U. S. N.—Superin- 
tendent, J. Beatrice Bowman, Bureau of Medi- 
cine and Surgery, Department of the Navy. 
Washington, D. C. 

U. 8. Public Health Service Nurse 
Lucy 


Public 
Health Service, Washington, D 
Nursing Service, U. 8. Bu; 
reau.— Superintendent, Mrs. Mary A. Hickey, 
Hospital Section, U. S. Veterans’ Bureau. 
Washington, D. C. 


of Nursing Education, 
Teachers, College, New York.—Director, 
Isabel M. Stewart, Teachers College, Columbia 
University. 
State Associations of Nurses 


Alabama.—President, Annie 
tal, Birmi 
— * 


boa 
Walker Hospital, Jasper. 
H. Denny, 1808 N. Seventh Ave., ar Hore 


Ruth Riley, Fayetteville. 


Sec.-treas., 


San Francisco. 

L. Maguiness, 
30158 High St., ver. „ Ruth 
Gray, 1820 N. Weber St., Colorado Springs. 


New York. President, Adda Eldredge, Bureau 
of Nursing Education, Board of Health, Madi- 
son, Wis. Sec., Susan C. Francis, Children’s 
Hospital, Philadelphia, Pa. Treas. V. Lota 
Lorimer, 11705 Detroit Ave., Lakewood, O. 
Sections: Private Duty, Chairman, Helen F. 7 
Greaney, 8620 Montgomery Ave., Chestnut fs 
1001 E. Nevada St., El Paso, Tex. Govern- a 
ment Nursing Service Section, Chairman, E 
Lacy Minnigerode, U.S. Public Health Nurs- 
Committee, Chairman Mrs. Janette F. Peter- M. Beddow a 
son, $27 Lock Haven St., Pasadena, Cal. Sec., Grace Be. 
The National League of Nursing Edu- Birmingham. a 
cation.—Headquarters, 370 Seventh Ave., te 
New York. President, Carrie 
Bent Hospital, Boston, Mass. 
Ada Belle ‘Evanston Hospital, Arizona.—President, Mrs. Gertrude Rus- 
Evanston, III. Treas.. Marion Rottman, Belle- sen, Box 822, Phoenix. Sec., Bertha Case, 869 oh 
vue Hospital, New York. Executive — 4 N. First Ave., Phoenix. President examining N 
Blanche Pfefferkorn, 370 7th Ave. New Vork. board, Kathryn G. Hutchinson, Tombstone aa 
The for Public Sec. -treas., Catherine O. Beagin, Box 248, 
4 
„N. W. „ Arkansas. President, Mrs. Maud Teas- 
D. C. Acting Director, Theresa Kraker, 370 dale, 1006 McGown St., Little Rock. Sec., Bis. 
Seventh Ave., New York. | Blanche Tomaszewska, 1004 W. 24th St., Pine a 
Bluff. President examining board, Walter G 1 
2037 Larkin St., San Francisco. Sec., Mrs. J. es 
H. Taylor, 743 Call Bidg., San Francisco. me 
Ju \ssociation. — Presider n Finance Angeles. Edith 
General "Hecpital, M. Schenick, San Francisco Hospital, San 
— Mase Sec., Esther Dart, Stillman In- Francisco. Director, Bureau of Registration ae 
2 of Nurses, Anna C. Jamme, State Building. i 
Middle Atlantic Division.—President, ae 
Mrs, Anne L. Hansen, 181 Franklin St., Buf- a 
falo, N. T. Sec., Annie Crighton, University i 
Hospital, Baltimore, Bd. State League President, Laura Elder, St. 1 
Northwestern Division, American Luke's Hospital, Denver. Sec., Mary Carney, - 
Nurses’ Association. — President, Grace St. Joseph’s Hospital, Denver. President ex- aS 
Phelps, 616 Lovejoy St., Portland, Ore. Sec., amining board, Luella Morrison, Children’s — 
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amining tchin- 
Blig, Sioux City. Sec., Frances G. Hu 
Mrs. C. C. Bailey, 212 
Caroline E 


109 Rocton Ave., B 
Delaware.—President, Mrs. Helen T. Wise- 
Wilmington. Sec., 


Deaconess 
Helena Hailey, 961 Brooks Ave. Topeka’ 


8 Lucy M. * aia E. examining 

annah. Sec., Agnes P. McGinley, president 

40th Athens. MD., 1229 Maison: Blanche, 

Athens Sec.-treas nabs C. Tebo, 27 Cusachs Bldg., 


Bea 
Barbara 
Boise. Department of Law 
Enforcement, Bureau of Licenses. Examiner 
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1 Hospital, Denver. Sec., Louise Perrin, State Iowa. President, Nelle R. Morris, Summit 
13 House, Denver. Apartments, Iowa City. See., Maude E. Sut- 
| Connecticut.—President, Abbie M. Gilbert, ton, Park Hospital, Mason * State League 
5 51 Broad St., Middletown. Sec., Amber L. President, Esther Jackson, Iowa Lutheran 
15 Forbush, 46 Durham Ave., Middletown. State Hospital, Des Moines. Sec., Lola Lindsay, 
g League President, Harriet Leck, 47 Allyn St, U Iowa City. President ex- 
. Hartford. Sec., Mary Gerow Trites, Hartford 
1 Hospital, Hartford. President examining 
13 board, Martha P. Wilkinson, Linden ag og 
| ment, Hartford. Sec., Mrs. Winifred A. ‘ 
President, Ethel Hastings, Bethany Methodist 
i ; Tone M. Ludwig, 1112 Shallcross Ave, Wil- Hospital,’ Kansas City. Sec. Mrs. Dorothy 
1 mington. President examining board, Harold Jackson, Ast Hospital, Salina. President 
14 L. Springer, M. D., 1021 Washington St., Wil- i Sister Catherine Voth, Bethel 
mington. Sec., Mary A. Moran, 1313 Clayton M. 
1 District of Columbia. President, Ger- Kentucky. President, Harriet Cleek, 165 | 
trude Visiting Nurse Society, Woodland Ave., Lexington. Corresponding 
| Washington. Sec, Mrs. Francis M. Elzey, 1115 secretary, Jane A. Hambleton, 922 South 6th 
Fairmont St. Washington. District League St., Louisville. State League President, Flora : 
| President, Julia C. Stimson, War Department, E. Keen, Thierman Apt. C-1, 416 W. Breck- 3 
f Washington. Sec., Mrs. Isabelle W. Baker, enridge St Sec., Cornelia D. 3 
— Erskine, City Louisville. President 
examining board, Elizabeth - Walter examining board, Sophia F. Steinhauer, Speers | 
Need, Hospital, Washington. Sec.-treas., Alice Memorial Hospital, Dayton. Sec, Flora E. : 
M. Prentiss, 1337 K St. N.W., Washington. Keen, Thierman Apt., C-1, 416 W. Brecken- | 
— 2 — Lucy Knox Me- ridge St., Louisville. 
Gee, State Board of ve nga Louisi President. G p 1040 
Margaret Pl, Shreveport. Sec, Mary Tram- 
. t examining board, L. mel. North : rt 
Fetting, 15 Rhode Ave., St. Augustine. Sec.- 8 1 —— 7 — * — of 
| Maine.—President, Edith I. Soule, 69 
: Greene St., 3 Sec., Mrs. Theresa R. 
Anderson, 355 St. Bangor. President 
| examining board, Agnes Nelson, Maine General i 
vapina State Capitol, Bow Sec.-treas., Rachel A. Met- 
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